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necessory, pleose execute the certificate, writ 


the funeral director Poge 4 shoul 


5 moy be retained 


10 am ICAL EXAMINER: This certificote should be executed within 24 hours ofter sei, deloy is 
Heolth prior to bur 


VRALSIE (5) 
10M REV. 17 


items Lok. caus 


CATE OF DEA | 


TREET, OF REAL 
RESTON STRE, BA MORE, MARLAND 2120) ie 


1 DECOR 7 ‘a 0 Yeor 2b. HOUR 
ype or Pit) - : 
oe Mi 8-21-68 9 [8555n 
‘3. SEX 4. Ri s. iF BURT} 16. AGE (in yoors TGR W WWORR 24 RS__T'2. DATE PRONOUNCED DEAD 2d. HOUR: 
M “St HSE BR 2 Rar] — ox —| os i 3 
os maha 6g ey bs55u | 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED )NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aod Uu-S.A wioowen E]_owvoRceo E] MONTGOMERY we 
] 10. CITY OR KOY OF DEATH TL NAME OF HOSPITAL % INSTITUTION (If not in hospital ‘Wo. USUAL ae (Kind of work done |12b. KIND OF BUSINESS OR 
/ a lye street oddress) duripg most of ail avon ibe) |INDUSTRY 
7 '‘AKOMA PARK ait) an) _y HOS? eS Me BAKER: 
To. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before 13c CITY OR TOWN Ta soe CTY ws? ‘STREET AND NUMBER’ 
/ edmission) STATE = MD =| 18. COUNTY. MONT, TAKOMA PK) w(x 7709 CARROLL AVE. 
| Fre FaTieR’s name Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ABBOTT MoT AVAILABLE 
‘160. WAS DECEASED EVER IN US. ARMED FORCES? Vb. aaa ‘NO. 17. INFORMANT S ADDRESS: 
{¥es,no, or unknown) | (i yesgev waror dates f serve) 77-16 # VELL OLD RECORD 


ART |. DEATH WAS CAUSED BY: 


18 CAUSE OF DEATH (Enter only one cause per line for (o), (8), ond (c)) 


Cardiorespiratory failure, 


roma WET 
BETWEEN ONSET ANO DEATH 


is IMMCDIATE CAUSE (0). 
782 


Conditions, if ony, which gove 
se 10 immediote couse (0), 
stoting the underlying couse 
feng sree coe 


DUE TO, OR AS A CONSEQUENCE OF 


© Etiology undetermined 


DUE 10, OR AS A CONSEQUENCE OF 
(a, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10} 


No.1 7 
ofp 


took chorge of the remains described’obgve, held an Autopsy )5q 


Inspection J, 


Inquiry B¢f. 


3 [ino one oF ntaTON Te CONDITION FoR WHICH OPERATION es ao 
2 ‘WAS PERFORMED? 
& |i. EXTERNAL CURE WAS i7ib. TIME OF INJURY Month, Doy, Yeor ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem a 
‘& | PRIMARY (JOR CONTRIBUTING [[) HOUR A.M. 
& | couse or earn eM. 19 
a aes gh ‘OCCURRED ‘ie, PLACE OF INJURY (At home, form, street, '2If, LOCATION ‘Street or RFD. No. City or Town County ‘Store 
haa {octory, office building, etc.) 
atwore CI'x wore 


ond in my opinion 
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dent FJ, Suicide [], Komicide [1], Undétermined monner [] 
cer MEDICAL ExAMNER 
aap, ASSISTANT MEDICAL Examiner [] ‘7b DATE SIGNED 
EL PE YY _ ML. ttn trp th L0G: TT IG 
= | 234 LOCA (ay oF Aeon — (gore) 
Hel 
Ue T9196 rb. S SipguRg 
| 


MARYLAND STATE DEPARTMENT OF REALTA * a 


E held on Autopsy 


Tnspection, ‘and in my apinian 


ee 1 1 1642 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sie 
~ FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Li€48 
HEALTH_DEPT. TARR ae Tar Nidle Tost TE OME RGM] Nonh Boy 
ype or Prin) OF 
. CARL RICHARD ANTHONY DEATH. watt 8=25 ” 
75K fa RACE DATE OF BIRTH AE poe Pea er 2 DATE PRONCUNGD DED 74 HOUR 
2 tb Month Doy Yeor 
eS male white | 11-25-15 2_ YRS. 8 25 968 
pie = Ta: BIRTHPLACE (Stote or foreign ]7b, CITIZEN OF WHAT COUNTRY? MARRIED [5QNEVER MARRICO L_] | 9. COUNTY OF DEATH 
eS A "=" So.Garolina | U.S.A wiooweo (]_oivoRceo [3 Montego. fy 
f. 8 1 IiY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTIUTION (not in hospal —] Zo. USUAL OCCUPATION [Kind of work done 1%. KIND OF BUSINESS OR 
(sa opesa |) free odd drigg most of wap ni gered) [INDUSTRY 
er 2 Hl Takoma Park ow set ots] Wash, San.& Hosp. |“ Sesuritys ppd es Hotel 
oZ ‘d _, ] W30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Tah TTY OR TOWN Sd Twsio€ city wis? T13e. STREET AND NUMBER 
S i 1%. COUNTY 
@ eg Mita Monts Takoma P,| "S€ "0 | 8700 Barpon Street. 
ex SB / [4 FATHER'S NAME First Widdle ae 1S. MOTHER'S MAIDEN NAME First ‘Middle ie 
25-35 : 
a mi Cark P. Plunie 
= 3 3 _| Toe, WASDECEASED EVER NUS. ARMED FORCES? rr wan eee 17 INFORMANT oa li ADDRES 8700 Karron, 
3 3 li 
ze g2 (Wes, ngyar unknown) | (iyespe mere dato sr) v} 
ze ES Ne Dae jug Anthony Tah. me 
s=- 7s 18. CAUSE OF DEATH (Enter only ane couse per ho 1 ma ca 
oe. ee ART | DEATH WAS CAUSED BY 
mS Aine TMCDIATE CAUSE (0), 
Peike Se 4/2 if wa 
a z¢ Conditions, if ony, which gave o 
So Es tise to immediote couse (0), 
3 rae ts sting the nderyng eause ¢ DUET, ORAS KCONSEUENCE OF 
£2 en er ea 
a2) sus ‘on 9 
aes z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a) 
ess Ll¥2o! 
3 BS _ [Efi oncor orm T95- CONDITION FOR WHICH OPERATION 70 AUTOPSY? 
= 32 518 WAS PERFORMED? eo Da 
Phe & 20. EXTERNAL CAUSE WAS F21b. THE OF INJURY Month, Day, Year [2le. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Wem 18,) 
EES = |S] prmary(jor commuting] | HOURAM 
s3s2s 3S [cause oF bea PM. 19 
2 =o S |S id nue OCCURRED] ive, Place OF IUURY (aT home form, see, THE LOCATION Steet oF RFD. No GiyorTawn Couniy Tae 
E~5e € os factory, affice building, etc.) 
22885 ator C1 "ir wore 
§ o>. 
°s 


10 eu JCAL EXAMINER: This certificate should be executed within 24 haurs after oo deloy is 


sz 
pos Suicide [], Homicide (J, Undetermined manner 
2g 
£sz2 CHIEF MEDICAL examiner — 
eee wo, ASSISTANT meDicaL examiner 2b DATE SIGNED 
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gSs8. ELAMINER'S APIA e 
$2255 {| taneii Belden R. Reap, M.D. i cay) 
Bence To. BURIAL CREMATION, | 236. DATE 
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ve aise (phy 


TOM REV. 17 


MARTLAND STAIE DEPARIMENT UF MEALIA 


: 


11643. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201» 
CERTIFICATE OF DEATH 


Lic4y 


1. Tea: First Middle Lost ‘2a. DATE OF DEATH ‘2. HOUR 
2 ype or pint Man Doy Year 
ze Josephine A. _ANUSZEWSKI August" 6” 68.| 730 
5 27 3. SEX a RAE 'S. DATE OF BIRTH ‘AGE (in yoors | FUNDER YEAR [IF ONDER 74 WS 
=) eit if hrthdoy) TORTS] OR aR 
Ss 28 Female Cauc Sept. 17, 1917 SO” ves 
3 a To. BIRTHPLACE (Sof or foreign] 7. CTIZBN OF WHAT COUNTRY? 8 aRRIeD [AG NEVER MARRIED] | % COUNTY OF DEATH 
i) a 5 “HYbnesota USA wioowe ]—_oivorcep C} Montgomery a 
yy 3. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 1120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= 5 ve street address] during most of working life, even if reticed.) | INDUSTRY 
= 583 ]|_ Bethesda vibes ae ieee ete meee 
3 28 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [I3c. CITY OR TOWN iad mot cv ues? ]T3e. STREET AND NUMBER News, Va. 
euvrcee pee Se ys x00] [22 Julia Terrace, Newport 
oS BE 14, FATHER'S NAME Fist ‘Middle lost Ts. MOTHER'S MAIDEN NAME First ‘widdle Tost 
= Robert Sula Augusta Glenzinski 


Téa. WAS DECEASED EVER (N US. ARMED FORCES? ] 6b, SOCIAL SECURITY NO. 


Yet n,pgagrown) | rowers | om 97 9237. 


17. INFORMANT Terrace, Newportaie: News, Va. 


CW Joseph L. Anuszewski, USA, 22 Julia 


18. CAUSE OF DEATH (Enter only ane cause per line for (a, (b), ond (0) 
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© PART |. DEATH WAS CAUSED BY. 
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Pulmonary emboli; bilateral 
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Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Wem 18) 


7d. NIURY OCCURRED Ye, PLACE OF JURY (H7HOM ARISE, ATOR) ZTE. LOCATION Sheet or RED. No Gy or Town 
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@ 3 should be detached for use os the bur 
led with the Stote Dept. of Heolth prior to buri 


2c. DATE SIGNED 


Page 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAI 


ROW peel) | Aug-12-1968 | Baltimore National 


ie ‘24, FUNERAL DIRECTOR John J. Duda Funera® ome 
aia (9 2829 Biidsorit, Baltimore, Ma. 


ome AUG 12 1968 


22, SIGNATURE: q 
: LE Mahe ss 8 0 Bon OH | hae 7, 1966 
se 22d. PHYSICIAN'S De. ADDRESS 
een] MAE) R. E. CLARK, M. D. Naval Hospital, Bethesda, Md 
3 F230. BURIAL CREMATION, | 236. OATE "ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cy or Town) (County) (store) 


Baltimore, Md. 
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1164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


im a Tit Middle Tost ‘0, DATE KNOWN[] Month Dey Yeor _[2. HOUR 
lype or Print} Aa 4 OF ESI. 
[Tinta py A- Arnole) . | comm Aog § 6b) Pw 
+3. SEX 4, RACE 'S. DATE OF BIRTH (6. AGE tn imp — = oot M ce ‘2c, DATE PRONOUNCED DEAD 
me W- | 5-13-1/ SO", Marth g 
Ta. BIRTHPLACE (Stole or Toreign  [7b. CITIZEN OF WHAT COUNTRY? MARRIED [-JNEVER MARRIED [_] | 9. COUNTY OF DEM 
Ofiro- Us.A wipowen §Z}) _oivoRceD (-] Mentyomer j wd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
CO Bet ee give street odd yy) =t Ave. during most of working life, even if retired.) J INDUSTRY 
fm Le USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 12. CITY OR TOWN 73a. SIDE CITY UMTS? [ 13e, STREET AND NUMBER 
[2 | essen) STE Aged | MOU Montgemety (Bethesde.| SMD | 5/00 Dorset AV. oAt10/. 
! 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Clay Ton Eyster Bae. 0 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT. —s SOT. SARS 
urkoown ss col 4 as Item 13 
(es ro,geennown) | Unismransmdtoni 4 4-36-3807 |Francis Arnold III z 
18. CAUSE OF DEATH (Entr only one couse per fne for} (b), ond (0) enh Ot 9 
PARTI. DEATH WAS CAUSED BY pena Sa ae 
208 IMMEDIATE CAUSE (0) =F sen PREET) 
> DUE TO, OR AS A CONSEQUENCE OF Soclele 
Conditions, if ony, which gove 3 ~ Pe 2 beet f i 
Sede lor ee en Md ere rh hey 
ing the onerying ovne (DUE TO, OR RS A CONSEQUENCE OF ; it 
lost. we Advhe + Chronre Aleohelism. Pears. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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CAUSE OF DEATH 
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aware Core CI 


‘22a. I certify that | taak charge af the remains described abave, held an Autopsy 


[216 TIME OF INJURY Month, Doy, Year 
HOUR AM, 
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Tle, PIACE OF INTURY (At home, form, street, 
foctary, office building, etc) 


* HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘MEDICAL CERTIFICATION 


TIELOCATION Street oF RD. No. Giy or Town Counly Stole 


‘ond in my opinion 


Inspection Bl, 


Inquiry BQ. 


death resulted from: Natural causes Qf, Accident (J, Suicide [[], Homicide Undetermined manner (_] 
CHIEF MEDICAL Examiner — [[) 
ACA Fr, Bath fp, ASISTART MEDICAL exemner 2b, DATE SIGNED 
I] | examen oerurY meoicat examiner BL Avg MW LVEP 
NAME (ype) JOHN G. BALL ADDRESS(Sten, city, town, or only) Bethesda, Marylm d 
L, CREMATION, “7a. DATE “Tak. NAME OF CEMETERY OR CREMATORY rid LOCATION (City or Town) (County) (iote) 
REMOVAL (Specify) 
~14- Ge s Gettysburg, Penna. 


‘24, FUNERAL DIRECTOR 


SDORESS, 
ROBERT A. PUMPHREY, Bethesda, Maryland 
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MARTLAND STATE DEPARIMENT UF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LiG5i 
Toe Mane Fiat Wilde Tor Te, DATE OF DEN Be. HOUR A, 
mt 
Biles Douglas Eugene Baker pulse hd g 130 4 
THK 7 RKE DATE OF BIRTH TAGE fn oars [FOR Wat [7 we 
ia sao | RS 
Male White 3 January 1949 LO ps | 
7a BIRTHPAE (eo fw] CATE OF WHAT COUNTRP? yan neve manny |” COUNTY OF DENT 
ons reinta USA wiooweo ] _ovorceo F] Montgomery jis 
_ [ib CTY OR Town OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If natn hospital] 20. USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSINESSOR 


Bethesda 


curing eas phayetking ie, evenitretied) | INDUSTRY ny, 


ne 


cal Center, NIH 


130, USUAL RESDENCE (Where deceosed fg, institution: Residence before ]l3c. CY OR TOWN ]iaa RSDECTT UWS? [T3e, STREET AND NUMBER 

Jadmission) Wy rginia lj OU Frederick | Whitacre Yesf]_ No) None. 

TA FATHERS NAME Fist Midele Tost TS. MOTHERS MAIDEN NAME Fist Middle Tost 
Alonzo 0. Baker Josephine Baker 

Too, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCALSECURIVNO. [17 NFORMANThe Medical Record Aides 


Yes gg. enknown) 


(he ve wor x ates fees 


232~78-0997 


The Clinical Center, NIH, Bethesda, Ma. 20014 


1B. CAUSE OF DEATH (Enter only ane cause per line fr (a, (b), ond (c}.) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Metastatic Choriocarcinoma to Lungs 


DUE TO, OR AS A CONSEQUENCE OF 
Metastatic Choriocarcinoma from Left Testicle 


THPFOHATT WIG 
ETWEOWSEL 40 AT 


Approx _18mo, 


tise to immediate cause (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


wiih (a. 


Conditions, if any, which a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


MEDICAL CERTIFICATION 


Te, PACE OF TRJURY (i mE 


ING, EC 


190, DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Wsoy noc) [UES OF DEATH? yang 
Tb. TINE OF OURY Die HOW INJURY OCCURRED (Enter natura of injury in Part 1 or Port 2, tem 18) 
Tox conteaunn cama HOUR AM. Month Day Year 
if either, notify medicol examines) PM. Wy 
21d, INJURY OCCURRED my STE, FACTOR) Z1F LOCATION Sree or RED. Na Ty or Town’ Couny Stote 


7 That (we) last 


Ho, Veerty ate (ishospigotlended the deceased 
cow he deeaed ae ore Auease oy 


causes stated abave, ft) (we) (did) btatam] view the bady after death 


,, and that in-faxy) mae opinian ‘death accurred an the Ha tnd hour ond fram the 


'72b, SIGNATURE 5 ‘ic. DATE SIGNED 
Ape Spach, WW. Dour HB Hee SM ca] UT Auaast 1968 
IAN'S Mss The Clinical Center, National 
(we) John A. Grant, M.D. Institutes of Health. Bethesda, Ma. 2001) 
1230. BURIAL, CREMATION, Bb. DATE ‘Tc. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) {Stote) 
Beta) | 8-20-68 Woodlawn Cemetery Whitacre, Fred: 
[24 FUNERAL DIRECTOR Z “ADDRESS 750. RECD BY REGISTRAR REGISTRAR 
iEEIN Funeral dome 1 oes one AUB 20 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 J after deoth. \ 


Poge 4 moy be retoined by the haspital or ottending physician 


TO FUNERAL DIRECTOR: After this cer 


= 


|, ond 


i 


the funeral 
es | ond 2 
's after death. 


ig 


ead 


3 g, 
38” 
Fey, 


|, oF remaval, 


of has ban signe by the otending phys 
en ple 


@ 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol, cremati 


director, pi 
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CERTIFICATE OF DEATH 


11646 


1 ae First Middle Lost ‘2o. DATE OF DEATH ‘2b. HOUR 
ype or prin! th Dy 
Homer Reia BAKER So ay, 2008 
3. SEX 4, RACE S. DATE OF BIRTH ‘a a pee eae 
ot bi as os] 
Male Cauc 29 Oct 1904 15, 
Fa BRIHPLAE (Ste a Foi] CTZEN OF WHAT COURT? © nenieD PF] NEVER MARRIED] | COUNTY OF DEATH 
m 
con”) North Carolinys of A wiooweo =] oivorceD C} Montgomery Md, 
}10. CITY OR TOWN OF DEATH 11. NAME OF | Telly OR INSTITUTION (If not in hospital ‘V2. USUAL OCCUPATION (Kind af work dane 2b. KIND OF BUSINESS OR 
/ gig street during most of working life, even if retired.) | INDUSTRY 
‘| Bethesda javatl Hospital 
1130. USUAL RESIDENCE (Where lived, if institution: Residence before 3c. CITY OR TOWN 13d insiog Gry uwTs?/13e, STREET AND NUMBER 
jadmission) STA] COUNTY YES | = WoC) 
3 Alexandria 
3 TC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Widdle Tost 


Jesse Alexander Baker 

Téa, WAS DECEASED EVERIN US. ARMED FORCES? 66, SOCIAL SECURITY NO. 17. INFORMANT Alexanderia, V@-Addes 
Teceorunkaown) | Ompetr ss! | 577 54 4251] Mrs. Frances G. Baker, 6218 Tally Ho Lane 
TPPRORMATT INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per fine for (0), (b). ond (¢)) 


Lillian M. Bass 


PART |. DEATH WAS CAUSED B\ ye se 
al TMMEDIATE CAUSE (a) Care rivemm ct Lhe a aa Pucle peu. 
16.2: DUE TO, OR AS A CONSEQUENCE OF 


Conditions if ony, which gove 
rise to immediate couse (0) 
stoting the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 


ei (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


). 


§ |= DATE OF OPERATION [9 CONDITION FOR WICH OPERATION WAS PERFORMED Wo, RUTOPY? Ob, IF YES, WERE FINDINGS CONSIDERED WV CERTIFYING 
Le SEH wor] | ASS OF DEATH? reg 

& [ite ACCGENT WAS TNDERTVING]27b, TIME OF INURY Tic, HOW INJURY OCCURRED [Enter nature of injury i» Pant or Pan 2, Wem 18) 

| Coonconmeurwc Chauscorocam | HOUR AM. Month Doy Year 

& [lt sither, notify medical examine) Pi 2 

% [a UY OCCURRED "Tl. PACE OF UR (ROE HTN) LOCATION Set or RFD, Wa Giy or Town County Trae 
While [> Nat while) owner Baan. Fe 
Jt work) ot wate 
Za. U certify thot (iF (this hosp 


iol) gllended. Igy deceased 71908, to, S908, thet § (we) lost 
sow the deceased alive on. ‘ot gugecra bp & TQ 19 5 and thot in (3694 (our) opinion deoth occurred on the date ond hour and from the 
couses stated abovexld) (we) (did) (digbagtkwview the body ofter death. 


7. SIGNATURE ¥ He DATE SIGNED 
nm bo (Br nuke VG), WR NEMO Moe OE ta] Aug. 19, 1968 
26,4) SICIAN'S ‘226, ADDRESS 
‘ane (yee) John W. BRACKETT, JR, MD. 


Naval Hospital, Bethesda, Md. 

Bd. LOCATION (Gty or Tawn) (County) 
Arlington, Virginia 

58 REGISTRARS SIGNATURE 


_fHontag Nareigio 


‘23c. NAME OF CEMETERY OR CREMATORY 
Arlington National Cemete: 
‘Yo. RECD BY REGISTRAR 


owe AUG 2 2 19) 


(Grate) 


xe 


fashington, Alexandfia, Virginia 


/ 


(qstiticate be executed within 24 haurs after death. 


|: The low requires that the deat 


Page 4 may be retained by the hospital ar attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAI 


lease remave carban papers. 


cian and completely fil 
cremation, ar remaval, and n any event, within 72 hours 


hen pl 


permit. 


'e Dept. af Health priar ta buri 


@ 3 should be detached far use as the burial-transit 


a 
should be fied with the St 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendir 


di 
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MARTLAND STATE DEPARTMENT UF FIEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


£4655 


T, DECEASED NAME 


Fis 


Tost ‘a, DATE OF DEATH 


3. SEK 


RAE 


Lore 


%. DATE OF BIRTH 


VALI 


au 


To, BIRTHPLACE (Stote or foreign 


7b, CIZEN OF WHAT COUNTRY? T paweeo (nev Mawico(] |. COUNTY OF DEATH 


wipoweD (] _DIVoRCED ] 772. 


Poti SiS A 


13 GY 8 TOWN 
ys—] Nol) 


Ga rete 


= Md, 
_]io. CY oR ZOWN OF DEATH 1. NAME OF HOSPITAL OR JNSTITUTION (If nat in hospito! 20. USUAL OCCUPATION (Kind of done | 12b-XINO ORWRNISORA 1 
ive street oddress) suing mest ayottgngite,evenifrevred) | NASIR, Regi ster 
730. USUAL RESIDENCE (Where deceosed ved, if instution: Residence betore Tie msde OMT? 


yi; 194 AND NUMB} R 


TA FATHERS NAME Fi 


ist 


Wide lost 


Barmettler 


Middle 


IS. MOTHER'S MAIDEN NAME First 
5 


Yes, no, ogepknown) 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? 


‘Uys gvewrr dows ols) 


stoting the un 
ost. 


Conditions, if ony, which gove 
rise to immediate cause (0) 
ying couse 


Cinema 


6b. SOCIAL SECURITY NO. 17. INF ANT, Address 
275-05-7575 Ly ip ERS CALS Re 
ti 


18. CAUSE OF DEATH (Enter only one couse per line fo/(, () ond (ch) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


EN ONS AND 


) Mirth - 


DUE TO, OR AS A CONSEQUENCE OF 
(). 


DUE TO, OR AS A CONSEQUENCE OF 
@. 


PAL? mm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE seen 


Ktimelic 


~ hearted Mirae 


T90, DATE OF OPERATION 


Tb, CONDITION FOR WHICH OPERATION WAS PERFORMED 


0a. AUTOPSY? 


el CAUSES OF DEATH? 


No px 


IVR PART 1) 
Oy futon Al meescery fora heptrse & 


206. IF VES, WERE FINDINGS CONSIDERED’ IN CERTIFYING 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 
CJoeconremunns CJoauseorceams | HOUR AM. Month Day Year 
I ithe, notify medical examiner) PM. 9 


Tie HOW INHURY OCCURRED. (Eter notre of mjrym Por or Part 2, Tem T8) 


MEDICAL CERTIFICATION 


3, Nuk occueetd 
le Nat while 
ei wre) ot work 


FE BALONG, 1 


ie. PLACE OF INIURY (a WE TSE, TO 


2 LOCATION Street ar RFD. No. “iy or Town 


‘Siote 


Za. | certify that (I) (Whis-hospital) otlengled the deceased from, 19 zi jo (oe) Ts 
saw the deceased alive an. 19GS_, and that in (my) (our) apinian death accérred an the date and ‘haur and tram the 
causes stated abave, (I) {aveb4aid) (did nat) view the body after death 

}22b. SIGNATURE ” areNoN ED. suet ‘2c. DATE SIGNED 
[ 4 Wo puts NS DIRECTOR we OO P2LCE 
iCLAN'S ‘Te. ADDRESS 
(we) J. Blaine Fits¥erald, M.D. Gat rise [eee fo) 
‘BURIAL CREMATION, | 23b. DATE ‘ic, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
Bitar” | Aug. 5,1968 | Dulaney Valley Cemetery | Cockeysville, Maryland 


[2A FUNERAL DIRECTOR "ADDRESS 


Towson 


Wm. Cook-Brooks Towson, 1050 York Road 


‘50. RECD BY REGISTRAR 


25, REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


MARTLAND STATE UCPARIMENT UF AIEALIA 


1 11648 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <j 5 
‘ad CERTIFICATE OF DEATH 
T DEERSED WAE Tat Wide Tat Ta DRE OF DEATH FOUR 
(Type or print) EDIT - Aare Month GE veel ey 
3. SEX 4. RACE = "TS. DATE OF BIRTH 6, AGE (h UNDER YEAR [UNDER 24 5. 
PED Ate wi te feeoed- 20 | wep, pomp om pom] me 
- Te. BIRTHPIACE (Sale a Toreign 7b. CITIZEN OF WHAT COUNTRY? T panei eveR manwieoL] | COUNTY OF DEATH 
Se ea we” | Wey wioowen -] —_pivorceo [] Ton Md. 
32s ,. [i arrorrowor eam TT NAME OF HOSPTAL OR STITUTION (notin Fosptol 12a. USUAL OCCUPATION (Kind of work dane —] i, KIND OF BUSINES OR 
ose Silver Spring osm TY Cross Hosp.|mranaiyeninaite evenifrirea) | AOUSRY 
3S = [le SUM RDG (Were dowosed fed Traut: Rede blow Yd CTY OR TOHN [i ane Gh Os Houseul tel 
Bf / [omen) st V3b, COUNTY say \SilverSprimyJx"O |1703 East-West Highwa 
Gt E ee A idale Tost 1S. MOTHERS MAIDEN NAME Fist Middle Tost 
Dae Benjamin Warsaw Selma Cohen 
Ee a WAS: Ga Pre ibs ARMED FORCES? Tb. SOCIAL SECURITY NO. INFORMANT le Address 
Sr a ae |e 5 
2 nts 5719-34-95 Sips) ECOID - 


(as pee 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (8), ond (¢) iy OS AND DUA 
PART. DEATH Wat OTE Guse (o) METASTATIC CARCINOMA 
17x DUE TO, OR AS A CONSEQUENCE OF 

seeaieee ‘ SECONDARY BREAST CAI 


rise to immediate couse (0), 
toting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ah ae ©. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


) 


2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘CAUSES OF DEATH? 
= wee oO 
5 [io ACCIDENT WAS UNDERLYING _[21b. TINE OF IWURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
| Coecommeutns Cyauseoroam — | HOUR AM. Month Day Year 
& [ether nty midi! exoined Pa 19 
TOW a SRE, 7 ity or Towa m 
hia Phat whe) ‘Tie. PLACE OF INJURY: (ot tuaone: B pany ‘2if, LOCATION Street or R.F.D. No. City at Tor County ‘Stole 
lot wark —"_of work, 


2a. | certify that (I) (this hospital) atfpnded.the deceased i= toe a) 7 thal (I) (weltost 
sow the deceosed olive 7a 19 ond that in (my) (oeFopinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (did-nod) view the body after death. 
| ‘2 DATE SIGNED. 


‘2b. SIGNATURE il, y 
Abieed firaruer hill jee Kin 2 Hf Ol” Pe bE 
| 22d, PHYSICIAN'S // rs 


Mater RoBear KeaMek ppl LEH 6 %57T Md — 


F230. BURIAL CREMATION, | 286. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL ( 


ef 
At ee 8/7/68 t.Lebanon Mem. Park HYattsville md, 


24. FUNERAL DIRECTOR ‘ADDI FT ECD BY REGISTRAR rb. REC 'S SIGNBTURE 
he g Bernard Danzansky & Sons. ese) 14 sae 1968 V ceaaa? ma 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
shauld be filed with the State Dept. of Health prior ta bu 


director, pave 3 should be detached for use as the but 
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£ pas 
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< 28 
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sz 
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The law requites thot the death ce 
¢ os the burial-tronsit permit. TI 


5 
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§ 
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hhould be filed with the State Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hou 


£ 
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5 
s 
2 
2 


directar, page 3 should be detached for 
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S 
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fe 
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S 
= 
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AS 
was) 


a ee, eee ee See) 


Richard Barne 


tt 


11 650 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1165 6 
‘ CERTIFICATE OF DEATH ~ 
|. DECEASED: NAME First Middle Lost ‘2a. DATE OF DEATH %, HOUR 
reeerpi ‘Thomas be BARNETT eowt Metyg tat 68] 120m 
3 Sx 1 RAE 'S. DATE OF BIRTH AGE {In years [FUNDER VOR [1 UWonR 70 We 
Male Caucasian Feb. 11, 1904 pret vig [ee [eal [eae 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MaRRleD [Never MARRIEGEEG | COUNTY OF DEATH 
“"orgia USA woowe =] — pvoreo] | Montgomery si 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done ‘V2b. KIND OF BUSINESS OR 
Bethesda |r sigh atte) Hospital [ere map of workinghigpgyenif cetired) | NDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. nsioe CTY UTS? [13e. STREET AND NUMBER = 
a eee al Washington | "SG "°C) | 1354 W Street, S.E. Apt./ 
14. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ost 


Josephine Golden 


Yesng,czunkrown) 


Too, WAS DECEASED EVER IN US. ARMED FORCES? 


(ye re nr dt rea) 


Tob: SOCIAL SECURITY NO, 


17, INFORMANT 


‘adress 


Mr. Leroy G. Barnett 


PART |. DEATH WAS CAUSED BY: 


1929 
Conditions, if any, which gove 
tse to immediote couse (0), 
toting the underlying ca 
pte 


TIRMEDIATE CAUSE (o) 


1B, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) 
Glioblastoma multiforme 


TWN ONSET AN OFA 


). 


DUE TO, OR AS A CONSEQUENCE OF 


@, 


DUE TO, OR AS A CONSEQUENCE OF 


/93 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


79a DATE OF OPERATION 


T9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘Mo. AUTOPSY? 
vs 


0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


wo CAUSES OF DEATH? Yong. 


21a. ACCIDENT WAS UNDERLYING 
Jon comeeunye [aust oF oom 
Mi either, notify medicol exominer) 


2b, THME OF INIURY 
HOUR AM. Month Doy Yeor 


PM. 


19 


Tie HOW INURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 


MEDICAL CERTIFICATION 


3g nou OCCURRED 
While Nor while > 


pt oid) ot work 

2a. (certify that @) (this haspi 
saw the deceased ali, 

causes stated abave, 


Tie. PACE OF RY ( 


itl) 


I Aliged Geen he — 
an. 


(we) (did) THERE view the aia after death, 


TOM, TABA TRE, FACTOR) 
OFF BULONG, 


,,ond that in (# 


#} (aur) opinion death accurred an the date and haur and 


County Stote 


at) (el st 
fram the 


ATTENDING 
pas 


Tie DATE STONED 
MED. 20 August 1968 


DIRECTOR 


SINE py 
0 oas. 


1230. BURIAL, CREMATION, 


Ballet) 


‘Me. ADDRESS 


23c_-NANE OF CEMETERY OR CREMATORY 
Cedar Hill Cemetery 


Naval Hospital, Bethesda, Md. 


2 


LOCATION (City or Town) (County) 
Suitland, Maryland 


(Grate) 


24, FUNERAL DIRECTOR 


ke Suitland Road 


DATE 


sa “Robert E. pine in AoRes Funeral ae REC] ieee 9 7 ez mbes 


j 


within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate by 
Poge 4 moy be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


tely filled in by the fy 


en pleose remove corbon popers. Pages I 


physicic 


1 3 should be detached for use as the burial-transit permit. ‘h 


fe 


hould be filed with the Stote Dept. of Health prior to burial 


director, pot 


0M Re 


in 72 hours ofter 


S 
= 
5 
5 
¢ 
2 
3 
5 


sl 


MARTLAND STATE DEPARTMENT UP REALITT 


{Type or print) 


bn) y, Bite, 37 _"% 


11652 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 2 exw 
%. CERTIFICATE OF DEATH a : 
1. DECEASED-NAME Middle Lost 20, DATE OF DEATH 2b. HOUR 


4 RAE 


Yemele Where. 


TOF ‘fen Tom 
Peart 700 [eee os] a 
RS. 


‘ountry) 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


8. maprieo (ZY NEVER MARRIED 9. COUNTY OF DEATH 


wiooweo [-] __ivorceo 


Md, 


AL ue 
10. CITY,OR TOWN OF DEATH * 


ion if retired.) 


Zsfi. Lilet go mer 

JL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ‘V20. USUAL OCCUPATION {Kind of wo?k done 12, KIND OF BUSINESS OR 
wADUST 
ov 


give BT 


3 duping most of wogking lite, 
ta 


Ousewt ye me 


730. USUAL RESIDENCE (Where deceased 
Penionh SIE Ay 


hee 


‘14, FATHER'S NAME First 
Lo 


is. mot 


st We —K/ 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


7 RANT wales Sil, Spr. 


TPPRSARATT ATER 
BETWEEN ONSET AND DEA, 


isd woe PUTS? Ye, STREET AND NUMBER, 
shee fae mer wo | 1) Lhe Hrapha Toewn 


De 
ER's MAIDEN NAME Fist ‘Miiale ost 


Lf DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 
bit! oP ae 


(0. 


Conditions if ony, which gove 4 Rube: é 
pe EP ae pie AnTinorroe stir, Csnrslinvmstesusec) \ Cr0lreeMeeuters 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


To, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 


6 OO ‘CAUSES OF DEATH? 


0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


fo, ACCOR 


‘MEDICAL CERTIFICATION 


(either, notify medicol exominer) 


WAS UNDERLYING —[21b. TIME OF INJURY. 
Froncnnmsne Cyassoroum | HOURAM. Month OBy- oor 
19 


Tle HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Pon 2, Nem 18) 


‘220. ¥ certify that (I) (this haspi 


226. SIGNATURE 


deceased fro 
19 


ital) attended thy 
sow the deceosed olive an. ae 


causes stoted obove, (I) (we) (did}(did not) view the body ofter deoth. 
Ch Metorasin, m0. cree AION tito OL is 0 


2a. INURY OCCURRED le. PLACE OF IOURY (2 OMT TAO) ZT, LOCATON Seeker RFD. Wo iy ion Coney 


, 9G 8, that (I) 


thsccurred an the dote ond haur and 


GE, 10 
2, ond tKot in (my) (our) opinian deo! 


(we) last 
rom the 


Bote 


ik. DATE SIGNED 


22d. PHYSICIAN'S 


MMe) Kermacd A, Heckmar 


‘De. ADDRESS 


8107 faaterm Avenue, Sit, Spt, Md. 


Fo, BURIAL CREMATION, | 23b. DATE 


Aye. 30, ine 


‘3c. NAME OF CEMETERY OR CREMATORY 


Gate of Heaven 


UsGlen 


Ken NDDRESS 


ne .8434 GaAve.Sit.S, 


73d. LOCATION (ity of Town) (County) (Store) 


MARTLAND STAIC VEPARIMEN! Ur HEALIT 
i 1 652 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1i65 
“ DECEASED WARE Fist Made Tost To. DATE OF DEATH 7%. WOUR 
23 (Type or prim) Carte ROR Je Bausch Mon § doy 6 Yeor68 16:32 p 
Fs NY [rx TRAE S DATE OF BIRTH i ELT 
a JB Malle White 4/9/1894 NE yes MT Pa 
2 363 \ 7a RAPE (ec fovagn 7. IUEN OF WaT COUNT T yaanicoZ] neVER MARRIED] | COUNTY OF DEATH 
= sn 'Picqua Ohio USA wows} oivorcep 5 Montgomery ma 
. 28s fe ao oa oF en TI. NANE OF HOSPITAL OR INSTITUTION (not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b RIND OF BUSINES OR 
a Ss i Silver Spring aivestestoddes) Holy Cross Hosp |éiinamos of working ie, evenifretied) | BOUSTEN ots on 
Be BSE /5V!3o. USUAL RESIDENCE (Where deceosed lives, finsiuvion: Residence before]. (TTY OR TOWN Tad. msioe rr ls? [13e. STREET AND NUMBER 
S Be 8! yim SM varyland'™® OMY Montgomery Rockville| SK] "CL | 14000 London Lane 
eee 4 Te FATHERS WANE Fist Middle Tost 1S. MOTHERS MAIDEN NANE First Widdle Tost 
Zz 235 Q Christian Bausch Rosa_Reichart 
S35 Téa, WAS DECEASED EVER IN US. ARMED FORCE? ]I 6b, SOCIALSECURITY NO, ___]17. INFORMANT Mires 
ao Yes, no, onyasnown) | Wmamneerdondore) 1579.30-8010 | Mrs Marguerite L, Bausch-I[tem # 13 
a5 3 ARNT ATE 
gee 18, CAUSE OF DEATH (Emer only one couse per line far (0, (8) end (¢)) Wi ND EA 
s PART L.DEATH WAS CAUSED BY: . = 
e5Q 7. MEDIATE CAUSE (0) (CURIA V/s Zang . 
36 i! / DUE TO, OR AS A CONSEQUENCE OF 
3, Conditions, if ony, which gave s 
€ rise 10 immediate cause (0), 
5 soting the underingcavset DUE TO, OR AS A CONSEQUENCE OF s 
: ie see a  Coatyabrnd, Vega fo m4) « 
PART D.OTHERTGMTIANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO NE TeRniA Dit ORCONOTTON Gif PART Te 


VE DY 


te hos been signed by the attendin 
rior to bu 


Jina oa oF omnToN [CONDON FOR WC OPERATION WAS PERTORAED 70a, AUTOPSY? 2b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= sO) oR 

'S [Ve ACCIDENT WAS UNDERLYING —[27b. TIME OF INTURY 7c WOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Tem 18) 

SB] ooowconneunns Cjeawseoroem — | HOUR AM. Month Day Yeor 

& [il site no medal exon PM, it 


Siote 


‘Did. INJURY OCCURRED | 2le. PLACE OF INJURY (oes HAG. STREET, | TIE. LOCATION Street or RD. No. 

‘While Net wie) OFFICE BUMLDING, ETC. 

jot work — at work. Ao 7 

220. | certify that (|) (this haspital) attended the deceased fr fakin s) 198 
saw the deceased alive an. nee Ghd thaf in (my) (our) opini 
causes stated above (I) (we) (did) (dil nat) view the body after death. 

2b. CS = ATTENDING wen, STA 2c. QATE SIGNED 

SMA = cree FROM tie OE - 6X 
vE 


ad. PRYSICANS TES TK eae Bier p. egos 


Cig B19 OK that (I) (we) lost 
fed on the dote ond hour ond from the 


e 3 should be detoched for use os the buriol-tronsit 


led with the Stote Dept. of Healt 


wasetioe) A WSM TH 
P20. BURIAL CREMATION, | Z3b. DATE it. NAME OF CEMETERY OR CREMATORY Zi. LOCATION (Gty or Town) (County) (stare) 
Sar) 8/9/68 Gate of Heaven Silver Spring, Maryland 


GR WKeS1er Funeral Home-1331 Néckville Pike |” “AUG 3 eee aa ae 
Rockville, Maryland aR cA 
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TO FUNERAL DIRECTOR: After this cer 


ve asa) 
20H REV. “ae 


FOR STATE 
HEALTH DEPT. 


PMN3. Poge 


<Wifce olong with 


cate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


e forwarded to the Chief Medical Exar 


To peru Mica EXAMINER: This certificate should be executed within” 24*hours ofter oot Dy delay is 
TO FUNERAL DIRECTOR: Poge 3 should be used 0s o burial-tronsit permit. Fhe (aR 


5 may be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11655 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ta Ta Til = 
vpn ot a 

Horo Id end “BENT __sv. 

3. SEX 4 RACE "T'S. DATE OF BIRTH fe 3 {in years mines 12. UL A 
ae WORT ONS HOURS aN, 
Bite Dee rhey $120 ee 
To. BIRTHPLACE (Store or foreign |b. CITIZEN OF agg 8 aes (EVER MARRIED [_] | 9. COUNTY dg DEAT 
coe WIDOWED Divorce ([} net G One Md. 
10. CITY OR TC nN 3 Oe OF HOSPITAL OR INSTITUTION {If nat in hospital Vo. USUAL 7h (Kind af wark | ‘2b. KINI i ‘BUSINESS OR 
an <2 


Ih ) Sie street odes) <5 bur ban uring maseiysl warkigg life, evepif ret fa) 
Tae. USUAL RESIDENCE (Where dececsed seit i institution: Residence before] tc. TY OR TOWN 1 ele Unis?” ]13e. STREET AND ee 
OUNTY, 


cdnission) STATE tpg inva" xlington| emo | 923-20 ths 
14, FATHER'S NAME Fit Middle ast 1S. MOTHER'S MAIDEN NAME First ‘Middle 
= « 
ory ld Te en EliaRera Sm, fi. 
— ‘WAS DECEASED EVER IN ULS. ARMED FORCES? Tob. SOCIAL SECURITYNO. [17 TRFORNANT aor BQOY Tro outs 
Uap eat) ak. 
te. en! : 9-14 -Le fy ce Ebirabert bent Pulls eH 
8 CAUSE OF DEATH ie: ne us pene (0) (a (0) sch 16 0 OA 
z AUSED BY: ; : Fi Mor oR 
“ TMMCOIATE CaUsé (o)__‘Transection spinal cord, cervical. _Svelden 
xf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fs to immediate couse (0), _fracture, vertebrae, cervical 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ab (g_automobile accident 
PART 2. OTHER SIGNFIANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Paes 
3 196, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION /20. AUTOPSY? 
2 WAS PERFORMED? vse 09 
S [ite EXTERNAL CAUSE WAS [21b. TIME OF INJURY Manth, Day, Year [alc HOW INJURY OCCURRED (Enter nature of injury in Part | ot Part 2, Item 1B) 
= | PRIMARY Bq] OR CONTRIBUTING [7] UR ALM, 
§ | causeor eae a's lin if torn - dal EA 


Conidiek te ca 
bi ITE LOCATION Sst or RFD 


TNIURY OCCURRED] 2ie, PLACE L TNIURY. ig ame, ee street, 


Gia Town, 
foctory, office bli 


Wome NOT Wh ate) 
atwors [J i wore, iY 


22a. | certify that [took chorge of the remains described abave, held an Autopsy [34 
deoth resulted from: Notural causes [7], Accident (J, Suicide [1], 


Inspectian PX], Inquiry 
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(Type or print) / y £. ‘a b: YA = |, Month Day yt 
(= UA 7: 
; Jamra Tama see as 
Prats Fi Aw +ik iid 
’ og [aN OF WA cE? T panic] ner maneieo[] 7 | COUNTY OF DEATH 
use woowen pg oworceo Co] | Nd 


TILNAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ]120. USUAL OCCUPATION (Kind gf’ work done 


= ivggton ads) ' during most of wsgking ie, Qvoniigetired) 

= 3 ag Hk OA 

3 re desesed ived,anaiuan: Residence bupre [3c (ITJOR TOWN [i wa GT UMS? Ie, STREET AND NUHBER 

S 13. COUNTY py a rm 

5 | weg wO | Bo 

= TA FATHERS WOE Fst, Middle Tost 1S. MORHER’S MAIDEN NAME Fes Wide Tost 
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gte be executed within 24 hours after 


lease remove carban papers. Pag 
i, and in any event, within 72 hours afters 


‘Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY, ea UZ, INFORMANT Address. ~ 
Yesgpger isn) | Mriamveesonsinwny |g gy ge WV Lf ; 


2 18, CAUSE OF DEATH (Ener only one couse per linggor (0) (0), grd(:)) ° set ot ano wu 
e.2 PART DEATH WAS CAUSED BY fac 
8 S¢5 D/O) ry IMMEDIATE CAUSE (0) A LL 
2 oss *T , 1 DUE 10, OR Hey NCE OF 
gel yrs conditions, if ony, which gave Z 
3. Sne rise to immedi! 
=ss5ss stating the und y 
S38a5 ist SLX (0 Be 
36555 PART 2 THER SIGHIFICANT CONDITIONS CONHBUTING TO DEATH BUT NOYASLATED TO THE TERMINA, DISEASE ORCONDITION GIVEN IN PART 1(0) 
sfsz2 |s Li: ee ea 
S2805 & [| DATEOF OPERATION [19b: CONDTTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ib. FYE, WERE FINDINGS CONSTOERED IW CERTIFYING 
ef goa fs (USES OF DEATH? — 
222.2 = — wo x0 
Peas & [ate ACCIDENT WAS UNDERLYING —[21b. TIME OF INIURY Tic HOW INJURY OCCURRED (Enter nature of injury in Pon T or Por 2, Nem 16) 
Zs 252 3 | Ppoxconmeorns Cyewseoroom | HOUR AM. Marth Doy  Yeor 
Sees 5 |i either, notify medcol examiner) PM. it 
Ss See Vaid um OCuRRED [le PACE OF HURT (RT ST TON) |TTC LOCATON Shae or RED. Wa Gity or Town County State 
EL 252 ie] No wile orc aimoe, 
Sfese ave ela 
Z>5e8 22a. V certify that (I) (i altgpded the deceased fram. WG, to 9. 7 that (I) (we) lost 
Sais sow the deceased alive an. 19. ind théjAn (my) (ewpepinion death a€urred an the date ond haur and fram the 
Be 32 causes ssa abave, (|) (O(a view the bady after deat! 
bsege a TE SGNED. 
Ere y ATTENDING Meo SIE 
Ss=ts by) decree pus DIRECTOR PHYS, 
2eag= 2 RE 
Zea 
gigs | Lr on/ PF A 
S-$5= [LI 
is e223 [Z30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City (Coyfly) (State) 
ene 


purest | 8/6/68 Holy Gross ro New York 
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= ae AND NUMBER 
aise) SHI 7, CO bn By vs No PL Leas i, 
14 FATHERS WM is Tost TS. MOTHER'S MAIDEN NAME Fist 
ff Lie sxe pi 
na ADDRESS 
Ziers, 


ea os ae US. ARMED FOF ie ‘SOCIAL SECURITY NO. 17. INFORMANT 
na stent) | mrss) lee Of 93 
18. CAUSE OF de (Gone ane couse per ine fr (0, (b), ond (0) sth et A et 
_ ERT OTH Wns OAT cast (o) OL and Acute Myecardial infarction, extensive 
4 / 0g DUE TO, OR AS A CONSEQUENCE OF 
which gove 


™ 
ES 
Page 


ang’ ta 


To, BIRTHPLACE (Stor 
«ountry) 


es 1, 2, 
far 


€ 


3 
2 
2 
2 
E 
i 


3 
2 
= 
5 
5 
z 
5 
3 
§ 
5 
s 
z 
s 


‘ate should be executed within 24 hours after dea! c delay is 


To veer 


= 
3 Conditions, tony, )_Cereatry thrembesis, eld and acute sudden 
& ‘ise to immediote couse (0), 
e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a Be, 
es. best. Advanced corenary arteriescleresis ye 
2 2 
ay 8) [PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISCASE OR CONDITION GIVEN IN PART I(o) 
Bs =|720) 
SS: 3 © []i90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
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Ze-52, ‘ai, pore octory, office building, etc) 
S2388 atwate ) swore 
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MARTLAND STATE DEPARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


_s T. DECEASED NAME Fist Midge Tost 2a, DATE OF DEATH %, FOUR 
g (Type or print) bat s bine thee aw 
2 cecy 7 RACE DATE OF BIRTH 6 AGE a eos [Romi [e wet 
® bs 7 aT co 
22° Demale White Manch 4, 1916 ee vas |] | 
SVS [RRC ime Town CTE OF WAT CUTE? TE yan neve nnanto[] |» CUNY OF BETH 
SES Cebeland, Ohio USA wioowen {"] __ivoRceD [] Montgomery Ma 
= 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ‘120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
<= st mn di st king Ife if retired.) INDUSTRY. 
set ‘, y gne, juring 31 af warking ijfe, even if retires 
=8e Silver Spring TTY nrtey Road “Naxsewate ‘thet Home 
ay Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN: ‘ad. nese CiTY Lint? -113e. STREET AND NUMBER 
SE x feign) ‘S18 x Y . ste) “oO | p109 Ke Road 
es las teil Montgomery. e. 1109 oa 
Son 
wee TA FATHER'S WAME Fast ‘Middle Tost IS. MOTHER'S MAIDEN NAME Fist Wide Tost 
Eel sep. Stachesak Louise uzak 
225 Kiel bow nd US, ARRED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT uaband. ‘Address ek Opring 
zee = =N9~6122 | Walter Kienia 1109 Tanley Road 
ae - 
gee CAUSE OF DEATH (Ener only one couse per line for (c), (0), ond ()) oe 
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VRAIS ( rs * 
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MARTLAND STATE DEPARTMENT OF HEALS 
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CERTIFICATE OF DEATH 


TSO ae Fast Wile st 7a, DATE OF DEATH 7. HOUR 
‘or print} ‘Month Day ¥e 7 
(eee) fours Theodore Bigqs Avg "31 “Tees "3S Pm 
TRAE 3° ONE OF BIRTH 7 oon | FCT Te wot 2s 
Male Whrte March ai 1906 lst hoo "wowtns | Das on cos 
7a, BRTHPACE Se or Town [Te CEN OF WHAT COUNTRY? wan 5 nveR aaRcDL] | COUNTY OF DEATH 
Sell ayy us, winoweo } _oivorceo C] Montgomery fo 
T0-CV ® TOWN OF DEATH TMS ORWGTTUNON Terps UAL OUPATON ek a To HOOF HMSO 
oe 1e street oddress) ' duri if working life, even if retired. INDUSTRY. 
Takoma. Par WWeshington Seartarium Sieanker Banking 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN ‘1M. INSIDE CITY UMTS? ]'13e, STREET AND NUMBER 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 
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fa ACCHOEM INDERTYING —_]21b. TIME OF INJURY 
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Td. W TY FOWE TN, SRT ACTOR, CFD. Ne. wn Coun 
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saw the deceosed alive pal ver Yaa and hat in (my) (eet) opinian deoth occurred on the dote and hour and i the 
couses 7 ‘above, (I) (we) (did) (didnel) view the body ofter death. 


Dic HOW INJURY OCCURRED (Enter notore of injury in Port | or Port 2, Nem 1B) 
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Ga mos Cheers. MP, noes Ma > PQ pwetror OO ns OO] dug $1, (908 


[22d. PHYSICIAN'S “We. ADDRESS v 
Mee SOHAL LawReace Avery JeseSeorgie Ave. Silver Spring, Ad. 


0 


2. 


‘BURIAL, CREMATION, | 28b. DATE 23g, NAME OF CEMETERY OR CREMBTORY Wd. LOCATION (City or Town) Pra (Stole) 
REMOVAL (5 


ct) qufLy lepar Hier Cemerer Suitzgnd GG Mop, 


+ 
iREGOR = S13 Wisi Aue, A As |. RECD BY REGISTRAR | 75. REGISTRARS SIGNATURE 
Gannens Sons, 5 reuinereri dC ose | ww SEP 619 


FUNERAL Dil 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 11658 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +864 
CERTIFICATE OF DEATH s 
te ad 7 DEERED INE Fist Made Tost Jo. DATE OF DEATH 2. HOUR 
5 pee ye oF pin!) ‘3 Month Doy 
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zes PRC aTRRRS Wane Ft Middle Tost 1s. MOTHERS MAIDEN NAME Fist Midale Tos 
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33 § Le we Rees ‘EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Zee epeseon! |"Kemy-WhT" 577-42-2179| Patiest's chart 
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5s soting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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ER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
7) iad Severe farkingsemn’s 


5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo, AUTOPSY? '20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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= wo no ‘CAUSES OF DEATH’ 
‘S [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
3] oecomesne Cauzoroum {HOUR AM. Worth Dey Yeo 
B |i either, noily medio! exominer) 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF nae (Sheer eon HOME, ia STREET, FACTORY.) 211, LOCATION Street or RFD. No. Gity of Town, County Stote 
While o Not while (7) un, EC. 
jot work — ot work. 


ye Tespital) oendeg jh deceased fj EAT Wes, 0 — eG, Wd, mary (we) lost 
af, 

the decanted ae z — MA i Se ee poe at) rom the 
causes stoter ont id) (4rd not) view the er 

2b. SIGNATURE Ten ‘ATTENDING STARE 2c. PATH SIGNED 

es Ve ee LAO pce BM Lieto ns Q ¢ 


Soh To Te ok mo PEE San Bees 
Chg 29.1968 a oe En (County) 

vRais (i) yo Wy, 5 250. RECD BY REGISTRAR 

som ey Mog : 5 WZaanis 98 196 


ye 3 should be detached for use as the bur 


(rz) 


fe filed with the State Dept. of Health prior ta burial 


A i) 


23d. LOCATION (Cty oF Town) (Grote) 


Page 4 may be retained by the hospital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit} 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, 
should 
ia 


25b.RFCISTRARS SIGNATURE 


ages | and 2 
rs after deat 


y the funeral 


Ps 


fied 
Bho 


° NY 
removal, ond in ony event, wit 


id within 24 hours after death. 
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je 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Health pric 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician 
director, p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae fe 
11653 CERTIFICATE OF DEATH 65 
1 oa First Middle Lost ‘20. DATE OF DEATH 4 db. HOUR, 
ao ; nt ke : 
Charles Theodore Bonawitz sv" 29 gf! _ ia. 308 
Ecy 4 RACE 'S. DATE OF BIRTH CASE yes Cement Te oars 
5 Ca Se 
Male White 1-28-05 63 es 
To. BRIHPLACE (ote or Toign 7. CITIZEN OF WHAT COUNTRY? T aRRied (5) weveR MARRiED[-] | COUNTY OF DEATH 
coal ee U.S.A, winowerx]__owvoRctD () Montgomery Md 
1D. CITY OR TOWN OF DEATH un. Pe eens RON hath hese 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
eo Ea a el pe marata 
Takoma Park WashSan, & Hsp. “Boremany : 
730. USUAL RESIDENCE (Where deceosed live, if institution: Residence before [lac CITY OR TOWN Tod. nSvGK TV us? | 13e. STREET AND NUMBER 
fomsin) “SAE a “Wes@ OO | 42s aan) 


Middle 


14. FATHERS NAME Fist Lost 


i? ‘MOTHER'S MAIDEN NAME First 
John aw: 


Tost 


Aadaress 


Bonawitz Emma Wolff 
‘Too. WAS DECEASED EVER IN U.S. ARMED FORCES? [ )CIAL SECURITY NC 17. INFORMANT. 
Yes,no, or unknown) | [1 gve war or dee of var 3, 
No. = 


18. CAUSE OF DEATH (Enter anly one couse per lie for (0, (b), ond ().) 
PART |. DEATH WAS CAUSED BY: 


“PRD awaTE WTR 
TWN ONSET AND DEA 


stoting the under 
fst 


apes TE, 


i) 


5 IMMEDIATE CAUSE (0) 2. et RT 
AO | X DUE TO, OR AS-A CONSEQUENCE OF ? C1 
‘Conditions, it ony, which gave eae et / lad 
tise ta immediate cause (a), . 

DUE TO, oR VY 


NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I() 


"Boba [8/30/68 Schuylkill Memorial Pk.| 


& T9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 (CAUSES OF DEATH? 
= ~O wo 
= INDERTVING [AVG Tne OF TUR Pc HOW NTURY OCCURRED. (Ener nature of jury m Par or Por 2, Nem 18) 
3] cooecommsue Cyowstocotm | HOUR AM. Month Day. Yeor 
5 [0 ether, notty medical examine) Pa in 
2 Yava mioey ocueneo Yate PACE OF WURY (MET TT HRT) AT COCATON Seo RED. Na Giy a Town Coty Site 
Wie [Het while nn toons, 
work of work 
22a. Teertify thot (I) i Thay (I) fwe) last 
saw the decetsed aliye~on. = : 19. hour arid from the 
Causes stated abave (I) Lwe) (aid) did nat) view the body a 
i ae We DAE TONE) —— 
Ee dreecron Ooms OO EGAN 
Tiel Th | 
: Lie, 
fio. BURIAL CREMATION, | 2. DATE 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Gy oF Town) (County) (State) 


Schuylkill Haven, Pa. 
* 
FUNERAL DIRECTOR Ant . PLWH Go. RECD BY REGSTRI DB. yi 
*pyson Wheeler Funeral Homgockeiile. Mary Ave 2 81968 - : ou i 


Pers 


Ane MARTLAND STATE DEPARTMENT Ur AEALIA san rs 
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CERTIFICATE OF DEATH 
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1. DECEASED-NAME Fi Middle 
tiv orpen) = MABEL a " CARRANLE 


TE OF DEATH 


MARYLAND STATE DEPARTMENT OF AEALTA ee 
DISION OF VITAL RECORDS, 301 W, Neate STREET, BALTIMORE, MARYLAND 21201 


Li68u 


Tost 0, DATE OF DEATH 26, HOUR 


Auge "25 "1968" [6 a8 


stating the underlying couse 


3. SX RAE 5 DATE OF BIRTH © AGE (in yeors [URDU TAR OR am 
are lost yahdoy) Haws] DRS] HOUR [a 
235 Feuale White Aug 10 1878 iogahdon 
eS 
ea 7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? T vane [never maneeo[-] | COUNTY OF DEATH 
= Nbith Careline | UsSeAy wooweo {2} ovoreo [|_| Mombgomery Py 
€ 1a, GTY OR TOWN OF DEATH TT. NAME OF HOSPITAL ORINSTITUTION natin hospital 120. USUAL OCCUPATION (Kind af work dane 112 KIND OF BUSINESS OR 
Se 70 | Genaakenn ing most ark gent retveg) | MOUSE 
See Tid ROGET UMS? ie, STRE 5 
ae }S fodmission) STATE 13b. COUNTY MOMs 
ae ae Widdle 
Sos William A. Glenn 
532 Toa, WAS DECEASED EVER IN US. ARMED FORCES? xa 7 Ty NO, 
383 Yes npigisknon) | Wrowmmcemaion |52Q 3} 
oe 2 18, CAUSE OF DEATH (Ener only one cause pe ine fox (a}-b), ond (¢.) 
§.2 PART OETH WAS CD BY \ 
Bes rf () 
SE5 / go 
= BB f- be DUE TO, OR AS A conseauENce oF & 
£=s Conditions, it ony, which gave: w. 
= se ta immedia\ 
Se5 Met = DUE TO, OR AS A CONSEQUENCE OF E. 


best @. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


42. 


BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Tye RLEGF OPERATION 719: CONDITION FOR WHICH OPERATION WAS PERFORMED | Ma. ATOPSY? 


- Lso fh 


Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Dloxcowmmevins Cows orem | HOUR AM. Month Day Yeor 
if either, notify medical exominer) M. 9 


MEDICAL CERTIFICATION 


fo. ACCIDENT WAS UNDERLYING i TIME OF INIURY Dic HOW INJURY OCCURRED (Enter nature 


‘af inary n Port 1 or Port 2, Nem 18) 


7d IURY OCCURRED | 2le, LACE OF IIURY (AUTOM. Tat HEL TACR) TF LOCATION Shee ar RED, We 
Wie (= Hot while (orton ee) 


Jt wark’—_ot wark 


Giy ar Town County Siote 


| 19S, that (we) last 


22a. 1 certify that ®& (this haspital) attended the deceased from we) , to 
saw the deceased alive on 25,__196¥ af thot in oxy) (out) opinion death occ 
causes stated abave, (I) fap) (di 1) view the bady after death. 


red on the date and hour and from the 
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filed with the State Dept. of Health priar to buri 


S77 5s Bs ATTENDING 0. STAFF "Ss 
oe DEGREE Pas, pirecror CO) pus. O asfee 
se 22d. PHYSICIAN'S = 22e. ADDRESS 
ee al Nave (ype) MA MAK ENT) Ee SYER ML | awe Cnet Ses, ewe, et. 
33 A 
mig 230. BURIAL, CREMATION, 5° DATE 25 1968 “ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State), 
£2 
36 M) ¢ 25 1968 | Oakmont Gastonia North Carolina 
VRAIS a ‘24. FUNERAL DIRECTOR ADORESS ‘250, RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
weve | Franeis He Barber Laytonsville Md, owe AUG 27 1968 


, 2, ond 


scot Dy deloy is 


ive Poges 


in Item 18. 


pen 


certificote should be executed within 24 hours off 


should be used os o/buriol yonsit permit. File poges 1ond2 with the State Department ol 


cremation, or removal, afd #@nyf event within 72 hours ofter deoth. 
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5 moy be retoined for your 


TO FUNERAL DIRECTOR: 


Heolth prior to buri 
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— im 40S er Nps DEPARI TH 
% | division OF VITAE R CORD oF PRESTON STREET, BALTIMORE, MARYLAND: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


RIMENT OF REAL 
21201 


WR. 


T, DECEASED-NAME Fist Middle last 
(ype or Frnt) MARY ELIZABETH CARROLL | 
'. DATE OF BIRTH [6 GE io yeos [UOT Tea 
Jon hd) [HONS 


Ta. BIRTHPLACE (Stole oF foreign 
‘avnty) 


USA 


wivoweD [] 


asachua 
10. CITY OR TOWN OF DEATH 


Ti, NAME OF HOSPITAL O® INSTITUTION 


Mon kg 
(Wat in hospital Fi TSUAL OCCUPATION (Kind oh work done 


Ma. 
126. KIND DF BUSINESS OR 


220. | certify thot | tack charge of the remains described.q 
(Xl 


pove, held on Autopsy RQ). 


Inspection Inquiry 
, Homicide (J, Undeterthined manner 
Hier mepicaL examiner 

no, ASSISTANT mepicaL examiner [7] 


it jive street oddress) jusing st of workjng life, everyif retires INDUSTRY, 
Silver Spring s ) Holy Cross Hos oan etd ey US" Naby Geb! 
TB. USUAL RESIDENCE (Whaye deceased ied, it nai eflac GY OR TOWN [oe WOOT CTTow? Tia. REET AND NUMER OC SF "Andnew La 
‘odmission) STATE . COUNTY rT pee did, Spr. | RO i 
‘V4. FATHER'S NAME First Middle Lost VS. MOTHER'S MAIDEN NAME First ‘Middle Lost 
Louis 9. Doyte BYE | Sara 
‘oa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17 INFORMANT ‘ADDRESS Sil Ss z, Md, 
(Yes, n0, oF unknown) | (lye ge wr or dotes ol srw) Pte, Mid. 
Seas al) aah 2/3-46-9857 |Joseph A, Carroll 605 St, Andrea Sane 
1 cause oF beat oe a aly ae cae pt ine f(a (9) serve Ost su OOH 
neumonia 
t Ae) ‘Gust (0), Septicemia & broncho p: wee! 
gz 120 DUE TO, OR AS A CONSEQUENCE OF 6 
Conditions, if any, which gove Multiple burns 3rd degree on 50% of body 16 days 
tse ta immediate cause (a. i 
stating the underyifig couse DUE TO, OR AS A CDNSEQUENCE OF ; é 
fast o. Trauma from auto accident 16 days 
pas 2 pied ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
4 $16. Pregnancy 
& Jito. Date OF oPeRATION i eRaTIN oR WH OPEEATON 70 AUIORY? 
= Sie ys Pd wo 
S [to EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor ‘Dic. HOW INJURY OCCURRED (Enter not, fs of swig ra 5 ~ Ky aay 
& | Prmaet Gg onconmiaurnc (7) | ROURAM. 68 Auto she, wag. truck, 
& [cust oF dear e (oon ght ire 
= [7d WIRY OCCURRED [7ie. PLACE OF INJURY. a home, farm, street, 21. LOCATION == ‘or R.F.D. No, Saye Town County Stote 
atime ptt ea] Faden off buldna Whe s ehway Route 29 Montgomery Md. 


fond in my opinion 


(State) 


(County) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11675 


Tee Fist Middle lost 20 OATE KAQWNEGY North Day Yoor [2 HOUR 
ype of Print) OF ESI. 
Robert Alan CASTOR oeaTa Mateo () {8 685 Pm 
a RACE 'S. DATE OF BIRTH eRe pe 32 ROE SY 2 DATE PRONOUNCED DEAD ‘2d, HOUR 
Co =] mm) wont, oe _ 
Caue aes yi * 36 
To, BIRTHPLACE (Stote oF foreign’ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED (2f | 9. COUNTY OF DEATH 
wy) Pennsylvan: USA wioowin] ovorco) | Montgomery Ne 
. TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 120. USUAL OCCUPATION Aine ‘af wark dane | 12b. KIND OF BUSINESS OR 
ee a F working life, avenif retired) INDUSTRY. w= 
)/| Bethesda ONE Hospital “fe "8S Wavy ete) 
S275 | PML RESDENE(whece cece yd han Raden ele OT OR YOR, T Caer SY Tb. STREET AE MONE 
eect ene sPwerts. 1m | af Pottstown, "S00 | 1017 Sycamore Drive 
> Pic FaTHERs wane ist Miadle Tost 1S. MOTHERS MAIDEN NAME First Widdle lost 
nie 3 Ellis Robert Castor Josephine Specht 
EES peered De a cal ptel Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
Ze Le row) dont) 
gf en yee" 965768" 2103681: Ni 
ro ty eae 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b). ond (c)) Spa an ae 
32. = E PART |. DEATH. Ma lap © Head injuries, severe due to trauma from auto y 
Siz fs (6, / DUE TO, OR AS A CONSEQUENCE OF accident 
gas #8 Conditions, it ony, which gove 4 
seo fr Sau tomery S  coeroramee 
sre em lost. “er, Ve 
feo Bf = (0. 
2t > CF PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
fff os. |. 
SEP BS ah 190. QTE OF PER 196. CONDITION FOR WHICH OPERATION 20 AUTOPSY? 
cs SE ce 38 ws rrrommo? SubAural hematomas Bg ~O 
£8 a © [te EXTERNAL CAUSE WAS 21b TIME OF INJURY Marth, Day, fear | Zlc. HOW INJURY OCCURRED (Enter noture af injury n Port | or Port 2, Hem 1B) 
Zt Fes & | PRIMARY BXJOR CONTRIBUTING [I] | HOURAM 1130 P.M 
Ss3se 5 [cust or tate PM. assenger in car that run off highway 
2 ete 2 £/) = [Ri WIRY OCCURRED le, PLACE OF ‘apie (Ar ih pan Sea, TIT LOCATION Street ar RFD. No. City or Town County State 
€<358 office building, etc 
Seni ht, ine relat Hy aie banana ec) ‘oute 5, near Leonardtown, Md. 
a seae 220. | certify thot | took charge af the remains described above, held on Autopsy [3% Inspection [_], Inquiry [_], and in my pinion 
S*sz65 death resulted fram: —Notural causes [7], Accident Suicide (CJ, Homicide Undetermined manner 
ge225 
$ gé Hite meoicat examiner — [] 
2525 5 P 
e acece aca on EG a Soper 
5esse DEPUTY MEDICAL EXAMINER 19 August 1968 
pa ae) EXAMINER'S _t9 August 1900 
ees oes ee Nane (Vel John G. BALL, M. D. ADDRESS(Stret, city, town, of cobnty) 
eo ffuno = ‘To, BURIAL, CREMATION, 1? DATE ‘2c. NAME OF CEMETERY OR CREMATORY (3d. LOCATION (City or Town) (County) (State) 
~ 4 RE ov pe iy) 7 ae 
tet Highland Memorial Cemetefy Pottstown, Pennsylvania 
74 FUNERAL DRECIOR Wy, rs SS Co. ADoRESS 50, RECD BY REGISTRAR [256 REGISTRAR’ SIGNATURE 
iii [2400 Chapin Street, N.W. Washington, D.C. pMAUG 2.3 1968) _pCbor laa Vuedgtn —_ 


Ar 
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eat 626. vbysion oF vi Bul 


Fitcoens. 30 “eg: DEPARTMENT OF HEALTH 


Weare ade 


STREET, BALTIMORE, MARYLAND 21201 


it 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (6). and (c}.) 
PART |. DEATH WAS CAUSSD BY: 
IMMEDIATE CAUSE (o). 


Cardio respiratory failure, acute 


APPRORWAT TROT 


ie 
§ ‘¢ DUE TO, O8 AS A CONSEQUENCE OF ee 

Conditions, if ony, which gove . \ 

rise 1aimmediate couse Undetermined 

ptineatettnng : DUE TO, OR ASA CONSEQUENCE OF 

lat. 

Oe (9. 


FOR STA IAS OS OF DEATH 11683 
y | 1. DECEASED-NAME First Middle KNOWN [5 Mont 
HEALTH Hoey de 26: DATE ROWS Men Doy 
xe, beaTH mated CJ 
see TSK a RACE S. DATE OF BIRTH [6 "RGE (in yous [_TEUMUER | Vian] TE UNDER TWAS. —“T'9c "DATE PRONOUNCED DEAD 
32.8 fot bey) [MRATICT on oS TA] hon 
Sees 10/14, ms 
a 2 as To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
@.:: ORNVILLE, VAs | USA Sas ta at Mont gomeay _ 
= ss é 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital T2a. USUAL OCCUPATION {Kind of work dane |12b. KIND OF BUSINESS OR 
ee ive street adeess) during pag af wrkingife, even faces) | NOUTRY 
bea ae cs Pi bh.San LABEROR 
23 5 £€ ‘So. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN 134, INSIDE CITY LIMMTS?~T113e. STREET AND NUMBER 
Sas E BY) | admission) state fo. COUNTY YS ig 800 
ete = 1228 8th Street NW. 
see Bs 14, FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First ‘Middle ost 
£260 25 
=a. ie a Epoie CHANDLER Ferry Mae FRipay 
ex S23 ws a oe) Tob. SOCIALSECURITY NO. | 17. INFORMANT ‘ADDRESS 
fos = es, gppprqnknown) | (tyes qveworerd ol see) 
286 oe Pee JAMES CHAN 
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necessary, please execute the certi 


Poge 3 should be used as a burial-transit 


Health prior to burial, cremation, or remavol, ond in any even 


the funeral director. Page 4 should be farworded to the Chief M 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VRAISHE (8) 
TOR REV. 1768 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ve factory, affce building, etc) 


ar Wonk 


Nor we 
Ir WORK 


SIGNATURE 


EXAMINER'S. 
NAME {Typ2) 


5 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION D. ADTOPSY? 

= : WAS PERFORMED? iD-@ wo 
& [lo EXTERNAL CAUSE WAS [27b. TIME OF INJURY Month, Day, Year Dic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

= | PRIMARY [JOR CONTRIBUTING [] | HOUR AM 

& [Cause or Beara P.M. WW 

Jia. INJURY OCCURRED] 2ve. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No. ily or Town County State 


Crops —_lspedion ag Inquiry ‘and in my opinion 
, Homicide (J, Undetermined manner 
coer meoicar examiner 


assistant mepical examiner [7] ‘22, DATE SIGNED 


EPUTY EDICAL & 


‘BURIAL, CREMATION, 


Buriat’ (Specify) 


3b. DATE 


Tc. NAME OF CEMETERY OR CREMATORY 


Dan 


WASHINGTON, 


(czoe ty de Ge 1G 


7 *e80 ott Drs NwW. 


+Ce 


Ba. RECD BY REGISTRAR 


oat AUG 43 191 


MARYLAND STATE DEPARTMENT OF REALTR 


1.167} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17684 
{ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. DECEASEO-NAME First Middle Lost 


76. OTE ROWAN Noth Boy Yoo 
oo mito feb AUG. 18 68 


(Type or Print) LEONA REGINA CHRISTIAN 


3, SEX 4. RACE S. DATE OF BIRTH [6. AGE (in years FUNDER 24 HRS} 2«. DATE PRONOUNCED DEAD 
ware _|_12/16/191) HH 
E (Stote or foreign, 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
Seesaty- merer) 
JO. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work d¢ 12b. KIND OF BUSINESS OR 
ROCKVILLE “GES UGNGRESSTONAL LANE |“ "sptisianitttanieever "tered |imouster 
‘Wa. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN Vac. insibe cary UMTS? T13¢. STREET AND NUMBER 
saris RRYLAND |" SiSKrCOMERY RockvILLE | 500 | 299 CONGRESSIONAL LANE. 
14, FATHER'S NAME: First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘middie lost 
WILLIAM CUMMISKEY REGINA RYAN 
T60. WAS DECEASED EVER IN US. ARMED FORCES? 1 IAL SECURITY, V7 INFORMANT ‘ADDRESS 
Ares Bye) item ene Baie a5635 | ROBERT E, CHRISTIAN HUSBAND 


1B CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) Sei ca 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (o)_fisphyxia due te asnirated faed Sudden 
4// x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise ta immediate cause (a). 0). 
stating the underlying couse DDUE 10, OR AS & CONSEQUENCE OF 


lost, 


9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


a 1Q 
3 19a. DATE OF OPERATION T96, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? esse 
© Jive. ERMA URE WAS 16 TIMEOF INJURY Month, Doy, Year ___]21< HOW INJURY OCCURRED (Ener nature of jury Par 1 or Pan 2, em TB) 
= | Primary BOR conreIBUTING J] | . ripe 2 
= [cause onbeme PPM, wb Wher cole Ropeie td fred « 
i a TIT LOERTION Street or RF. ‘orTown Touniy hate 
actor pice building, ek f 
sie CO wa 25 Drenbyrren Oral 


2a. | certify that | taak charge af the remains described abave, held an Autop’y PM. Inspection [Q, Inquiry ($4. and in Ay apinian 
death resulted fram: Natural couses ([], Accident (ZA Suicide [], Homicide [1], Undetermined manner C] 


CHIEF MEDICAL EXAMINER [J] 
SEENATURE Bb. Ment ho, SISTANT MEDIAL examine [J 22 DATE TONED 
EXAMINER'S " DEPUTY MEDICAL EXAMINER iQ] be? 
NAME (Type) ADDRESS(Sret, city, town, or county] 


BURIAL, CREMATION, 230. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


urstrans't [8/20/1968 2 
TA FUNERAL DIRECTOR 13351 ROGKVille Pike |%= kD sr REGIE 
Tyson Wheeler Funeral Home Rockville, Md. |owAUG 22 196 


TO peu Db ica EXAMINER: This « 


NAT 


icertiignte be executed within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea! 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


led ir 


Ficion and campletely 
jen please remave carban papers 


I, and in any event, 


remation, ar removal 


ransit permi 


directar, page 3 should be detached far use as the bu 


should be fied with the State Dept. af Health priar to bur 


gs 
BE 
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¢EET, BALTIMORE, MARYLAND 21201 


‘ATH 11685 
TREE Fist ie Tost Te, DATE OF DEATH %, HOUR 
Type or print) ie, / ee. . Month | Day, - Year Z 
a. tlle. Av oe F 
35x 4g RACE 5. page OF RTH ge a Oa 
of wont | ONS 7 
z ohite. /-/2-%0 ws 
7o, BIRTHPLACE (State pr foreign] 7b. CIVZEN OF WHAT COUNTRY? B ManaleD [5] Neve MARRIED] _ | COUNTY OF DEATH 
c he : 
tent Ace) 0d) A VS widowed] _bivorceo 77) ont forme ka ‘on 5 
10. CITY OR TOWN OF DEATH . waa HOSPITAL OR INSTITUTION (/fnot in in ol.) 20. USUAL OCCUPATION (Kind of Wok done [12b. RUA OF BUSINESS OR 
TRS) street address) 9g mas} of Eee wen if revived) | IND i 
ecthesdn losvewo. ? ye 
So. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare es pl OR Bee | fs SIO a ae Ve, SIRT ee, 
(5 Jedrision) “STATE 754 og, | 1b De. wee Jo SOO nb lmeuty St. 
fe Wi 7 MOTHERS MAIDEN NANE e Mie Tost 
Tec, WAS DECEASED EVER IN US. ARMED FORCES? [100 shee T7-INFORMANT 


(age wer doe srw) 


Yen ew 


. Aoch Lillie (ase 


4369 


1B. CAUSE OF DEATH (ner ony one couse pe ne for). ond 
PART. DEATH WAS CAUSED BY: 
fy) cy IMMEDIATE CUSE (0) kaibach Geet Loe SA 


fsa to immediote couse (0), 
toting the underlying couse 


Conditions, it ony, which gove | oc 
last. 


DUE TO, OR AS A. CONSEQUE = 
oy 
DUE TO, OR AS A CONSEQUENCE 


ae on 


3/xX 


PART 2, OTHER ie he TING TO DEATH BUT NOT RELSJED TO TRE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


LAL A 


190. DATE OF ae 


ae CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
wo wo (CAUSES OF DEATH 


FaTo. ACCIDENT WAS UNDERLYING 
[oe covmeiurns. cast oF oeama 
if either, notify medicol exominer) 


1b, TIME OF INJURY 
HOUR AM. Manth Doy Year 
2M. 19 


MEDICAL CERTIFICATION 


Tie. HOW INTURY OCCURRED [Enter natore af injury in Par 1 or Port 2, lem 18) 


21d. INIURY OCCURRED 
While (= Not while 


arn Bows Fc 
jot work’ cat work 
220. {certify that (I) (this hospital 


tren leceased fy 
sod a ged pn este 


me sited obove () (wf 


le, PLACE OF INJURY” (#1 HOWE FARR, SRT, FACTOR 


TIE LOCATION Street ar RFD. No. 


, and thotin (my) (our) opinfon deoth occ 
Tat) view the body after deoth 


Giy oF Town Sate 


emt Mux. 


u 
MOE” On O 


STAFF 


‘Mg DATE SIGNED 
He LG 


22d. PHYSICIAN'S 


ao Bowsd ste oeeelttl Hs, Ho 


# Oldeg.l, tbo 


Ze. ADDRESS 


Nets 


23b. DATE 


2c: MAE OF CEMETERY OR CREHATORY 


(i 


723d. LOCATION (City or Town) (County) 


ci bwisburg West Vi 


8-6-6858 
7 INERAL DIRECTOR 
Robert A Pumphrey 7557 


ee 


‘usconsin Ave 


‘5a. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


one_AUG 5 


(Zed on the dote ond hour ond from the 


JON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fan 86 

MEDICAL EXAMINER'S CERTIFICATE OF DEATH ad 
1. DECEASED-NAME First Middle Tost ‘20, OATE KNOWN[] Month Doy 
{ype or Prin) John Waverly Glaggett Ire | oan moo 8 24 


Tess ble mea 4.05 MARYLAND STATE DEPARTMENT OF HEALTH 


SS 
i 
= 
= 
i] 
m 
3 
=a 


54, 


Wo OAT OF OPERATION 


“2 ote 
2o J [asm a RACE S.ONTE OF BIRTH AGE yon [tomate WoR_[ poe PS V7, DATE PRONOUNCED DEAD 
se & y) Male | Negro | 2/19/21 Tae por ee Month § Dey 24 Yeor,, 68172305 
Ea EY To. BIRTHPLACE (tote or Toreign 7b. CITIZEN OF WHAT COUNTRY? &—- MARRIED [_)NEVER MARRIED [3 | 9. COUNTY OF DEATH 

@ Per cont”) Maryland UeSeA. wioowen [] —_vivoRceo Montgomery a 
ee | = TOL CITY OR TOWN OF DEATH TT, NAME OF FOSPITAL OR INSTITUTION (WF notin hospital | 120, USUAL OCCUPATION (Kind of wark done [125.KIND OF BUSINESS OR 
3a to ee e ‘ive street oddress) during most of working lite, even if retired.) | INDUSTRY 
Se = en route to hospital ‘fandscaper landscaping 
£5 = T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) Ia. CITY OR TOWN 5d. RADE CTY wis? T13e, STREET AND NUMBER 
Bese 2 B/5|_ciniven) Wyaryland|'® NY Montgomery| Sandy Sprijng'() so) | 18404 Brooke Road 
ris z [ie FaTHERs Wane Fist Widdle Tost TS. MOTHERS MAIDEN NAME First ‘Middle ‘ost 
=je om John Waverl Sarah francis Hopkins 

Ed ie WASDEESED FERNS. ARID FORCES? 65 SOCAL SECURITY NO. 17. NFORMAKT. -Records ADDRESS 

a ES ; ye tw date sr) 
2 & egrepenmagr ny [ a rete A Montgomery General Hospital, Olney, Md. 
ze 18 CAUSE OF DEAT ony oe ce pr nef), (9, 8 (9) sth vt A 9 
25 ART 1. DEATH WAS CAUSED BY. ‘ ee (Paisiees 
22 IMMCOIATE CAUSE (0) Peritonitis Severe 24 brs. 
ae ‘ ). ‘DUE TO, OR AS A CONSEQUENCE OF : . 
=. Conditions, it ony, which gove Perforation of ileum 24 hrs. 
fore ise immediote couse (0), (We 
38 sfoting the underlying couse J 
BS ye i Volvulus of ileum 48 hrs. 
Se 
2= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


196. CONDITION FOR WHICH OPERATION 20 AUTOPSY? 
WAS PERFORMED? vex 100 


Dio. EXTERNAL CAUSE WAS ib, TIME OF INJURY Month, Day, Yeor | 21. HOW INIURY OCCURRED (Enter noture of injury in Port | er Port 2, lem 18) 


MEDICAL CERTIFICATION 


PRIMARY [} OR CONTRIBUTING. HOUR A.W. 
useorDear a PM. 9 
rae mar ‘OCCURRED [2le, PLACE OF INIURY (At home, form, street, DIE LOCATION Street or RFD. No. Gilyar Town County Store 


fottary, office building, etc) 


Took charge of the remoins 


aware (I's wore CI) 


pad Inspection gf Inquiry Jf, ond in my opinion 


ECTOR: Page 3 shauld be used as o burial-transit permit 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical EXomfWegs Uffice along with form PM3. Page 


necessary, please execute the certificate, 
5 may be retained far yaur files. 


, Homicide [], Undetermined manner 
cchige meoican examiner] 
= J mp, ASSISTANT MEDICAL Examiner [7] 2b DATE SIGNED 
s EXAMINER'S DEPUTY MEDI MINER 
3 NAME (Type) Beld@én R. Reap, M. Dy Suge , or county) 
e Te. BAL AATON 7, OnE ic. NAME OF CEMETERY OR eae I TOCATION (ay oF =p ir ore) 
xz Rt (Spec) ‘a 
foredy 5-26 ~CS | Ash Mem ora / ee 
S "AODRESS a RECD BY. eo 8" a 
su (5 he ia “f 
tania DATE 
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: CERTIFICATE OF DEATH 


‘ } 


SSM. 
Tae, STREET AND (HUMBER 


507 We ami D ve. 


730. USUAL RESIDENCE (WRere deceoSed ved, if institution: Residedce before [13 CITY OR TOWN 


fedmission) STATE md Lal Lora GaN Si PO 


12d. SOE OT UMTS? 


rma? Crass Haseilal Mee et 


ave carbary p 


Fy 5 TOFS HAE Fist We Tost 7 DAE OF DEAT 
5 SEs (ype ot print) j “a Mont 
3 S58 Me Choeles A Clemem a ay 
s 2s 3. SEX 4, RACE 5, DATEAF BIRTH TS pe 
= so5 5 ost bi 
& 288 Male (hte &/1p/ fb 2." ws 
2 aes 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aRRie GE] weveR maRRieD] | ® COUNTY OF DEATH 

( ) = VES ® A. wipowen [] _pivorceo N). a 
a TI. NAME OF HOSPITAL OR INSTITUTION {if not in hospital [120. USUAL OCCUPATION ib. KIND OF BUSINESS OR 
2 Z, ven, if retired.) 
5 Lo F Cheek 
2 
5 


hence 


T4 FATHERS NAME First Middle last TS. OTHER'S MAIDEN NAME First Middle ost 


f T60_ WAS DECEASED aie ae “Tia SOGIAL SECURITY NO. 17. TFORMNT Hadise ee 7 gfnGeae 
Es a Lael abies bpuo-5 7494 "ha 1719 Deb TB tbe 
2 TROON WT 


th 


cremation, or remaval 


18. CAUSE OF DEATH (Enter only one cause per line for (a, (b). and (¢).) E TWEE Ont DEAE 
PART 1. DEATH WAS CAUSED BY. Bz s ea T 
IMMEDIATE CAUSE (0) a. 


4 2 f DUE TO, OR AS A CONSEQUE 
Conditions, if ony) which gave ? 
soeaanee! 


E 
é 


o). 
storing the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
y 


96 DRTEOF OPERATION 6 CONDITION FOR WHICH OPFRATIONWASTERTORNED Uo, AUTOPSY? 2 TF YES WERE ANOS CONSIDERED CERTFNG 
| ‘CAUSES OF DEATH? 
Leo wr 

Tie HOW INURY OCCURRED (Enver nature of injury tn Par I or Por 2, Nem 18) 


fa ACCIDENT WAS UNDERLYING —]7Ib, TINE OF UR 
Fetconmacme Cauoroun |HOUR AM Month Day Yu 
if either, notty medical examiner) PM. i 


9 
21d INVURY OCCURRED 2e. PLACE OF UURY (A7FOME ARN STE ACTOR) LOCATION Sweet or RFD. No Giy or Town County ‘Stare 


Z2a. I certify that (I) (this haspital) giended the deceased § TE, 19 19:30, That (I) (we) lost 
sow the deceosed alive cra nleag eed od hl (my) (our) opinian deoth accétred an the dote ond hour ond fram the 
couses stated obave, (I) (we) (did) (did at) view the bady after death 


a Nad. oa Ge sa | oa 
AD «DEGREE _ pis w pinecror O es, Ol] Awg- se 9g 

s 

le pe) 


[MEDICAL CERTIFICATION. 


ye 3 should be detached for use as the bi 
led with the State Dept. of Health prior to buri 
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gS | TP Te WORE SYS University vA TA 
“3s aN 3 : j Bee 
sf ‘ Raymond Bradshaw, (Md Silvey Spri, A 

io. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CRENATORY Zid LOCATION (City or fawn} (County) (State) 
ay Bigeye” Auguat , caver. Conetery | Silver Spring Monte, Md, 


250. RECD BY oY 25b. REGISTRARS SIGNATURE 


Jp Ina} GaaAves S.SuqMd] vu AUB 2 2 1086 feMortay Yaegte _« 


es 


{ 


ie be executed within 24 hours after dex 


sn danond oat 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this cetificote has been signed by the atten 


ibe fu 
ages: | 
thin 72 hours of 


wb 


= 
3 


bon popers. 


feose remove cor 
I, ond in any event, 
= Ss 


e 


permit. 
|, cremotion, or removal 


@ 3 should be detoched for use as the buriol-tronsit 


should be fied with the Stote Dept. of Health prior to bu 


director, pa 


ve AIS 14) 
OM REY. 168 


MAR TLAND STATE VEPARIIVIENT UF MEALITY 


1168% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 22625 
DECEASED. NAME Fist Wide Tos To. DATE OF DEATH Tb. HOUR 
{Type or print) Augustus William COCKRELL August" 9 %y 68 Yr 5A 
ey a RACE 5. DATE OF BIRTH yay RE 
Male Caucasian 8 Jan cel Salen eal = 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Tana weve MARRIED) ‘OF DEATH 
cmtporida USA wiowen =} owvoRceo nvgonery ca 
Ta CITY OR TOWN OF DEATH TI NAMEOF HOSPITAL ORINSTITUTION (natn ospitol _]120. USUAL OCCUPATION (Kind of wark dane — [12b. KIND OF BUSINESS OR 
Bethesda WYSE AWspital ppg steep si send cies) ON 
ido USUATRESDENGE (Where deceased Ted, Histon: Residence below [TS TTY OR TOWN] wD [1 STRET AND NUMBER 
Jodmission) STATE Maryland’ Tb. COD ef Bethesda vstx Nol) | 407 Hanever St. 
TA FATHER'S NAME Fist Middle Tost TS. MOTHERS MAIDEN NAME Fist Middle Test 
Augustus William Cockrell Phyllis 
Teo, WAS DECEASED EVER TN US. ARMED FORCES? 165. SOCAL SECURITY NO. 17. NFORMANT Fredericksburg dies vigeinta 
‘ereyggrom) WW're'tr'" [572 38 0152 | Mrs. Constance B. Cockrell, 407 Hanover St. 
18. CAUSE-OF DEATH (Ener eny one couse or ln for (a. (and ()}) EIU Ose 0 OA 


ART 4: DEATH WAS CAUSED BY: 


InMEDIATE cause (a) ExSanguination secondary to carcinoma of floor | 


1444 x DUE TO, OR AS A CONSEQUENCE OF of mouth 
Conditions, if ony, which gave 


fise ta immediate couse (0). (). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ik 0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 206, AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
a CAUSES OF DEATH? 
= i no yes 
5 frre ace TNDERTVING [Tb TIME OF INURY Tic HOW INJURY OCCURRED (Enter notore of injury ih Por T or Port 2, Nem 18) 
S| Coorconmavinc Cavseoroxam | HOUR AM. Month Day Yeor 
& |Ui either, naily medical exomines) Pak if 
= 171d, NIURY OCCURRED] 21e, PLACE OF INTURY (ATTOME Ta STE TAT) 2 LOCATION Sheet or RED. No. Gy or Town Couniy Tore 
ie Nth) OF RULE, 
at work 
220. V certify that (if (this hospital) attended the deceased mM. Be | 19. Bl , that 41) (we) last 
saw the deceased alive an , and that in (284 (aur) apinion Oath ‘accurred on the date and haur ond fram the 


causes stated abave, € (we) (2K) (did nat) view the at after death. 


225. SIGNATURE, ArTeNDING MED. STARE ‘2a. DATE SIGNED 
g Lr ta A peor pay” CO pintcror CO bis, 9 Aug.1968 
2d. aos ‘22e. ADDRESS 
me K. R, MATHEIS, M. D. Fave Hospital, Bethesda, Md. 


oom UDR. 2b, DATE 
: $-10-68|3. William Lee's Sons Co 


SESAME CRENATORY Td. LOCATION (Gy or Town) (County) (State) 
| Washingto} 

24. FUNERAL DIRECTOR J. William Lee's SOPESCo. Dc. le wee a6" fom 

4th and Massachusetts Ave., N.E. Washington one 
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: 11688 CERTIFICATE OF DEATH eee 
ae 3 eaeRen First ‘Middle ‘2o. DATE OF DEATH 2b, HOUR 
a 'ype ot prin!) Fs im Magth Py Yeor elarn 
3. SEX 1. RACE ‘$S. DATE OF BIRTH 6. AGE Doped TF UNDER | YEAR Fase 1S. 
Female u hee : 4 Beas: weer ey = 
7 BRTHPLACE (eo fowign [7H CTZEN OF WHAT COUNTRY? © pARRIED PR NEVER MARR 9. COUNTY OF Fone 
Gel De Us ‘ne Ea ol Me omer ut 


within 24 hours aft 


giétely filled in by the 
corbon papers. Pages 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. wurtle eee tind of work dor ‘12b. KIND OF BUSINESS OR 
vp stree 0 during mast of working - even if retired) | INDUSTRY 
fark ig pn 3 e! 
abi ges ‘(Whe ston: Residenée before |13c. CITY OR TOWN: 134, SIDE CITY Lina ‘13¢. STREET AND NUMBER 
orQes| AD |7H09 Fant, ble Dr. 


TS. MOTHER'S MAIDEN NAME Fist Middle Tost 


14. FATHERS NAME First 


lease remove 
«remotion, or removol, and in any event, within 72 hours after death. 


: Mary 

s Te WAS DEED “e IN US. ARMED FORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
2 fes, na, ar unknown) »| hve: prewar dees 

és SY r~ os te) Chart 

Pad 18. CAUSE OF DEATH (Enter only ane couse 

§ PART | DEATH WAS CAUSED BY 

SE IE IMMEDIATE CAUSE (a) 

Be DUE 10, OR SEQUENCE 

ee Canditions, if any, which gave 

=o rise 10 immediate cause (a) ) AS ‘ £0. 

BB stating the underlying co PEGS Sevan oe 

3 tulb (@, 0) tA 9Afo tes 

SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 


log 


tS e /190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 0. AUTOPSY? '20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ! YES a wo CAUSES OF DEATH? 
= & [7To. KCUDENT WAS UNDERIVING 216. TIME OF INIURY Tle HOW INTURY OCCURRED (Enter nature of jury in Port 1 or Part 2, Wem TB) 

3 poxcommmme Choustor ou HOUR AM. Month Day. Yeor 

3 | cither, notify medical examiner) 1g 

= [21a inURY OCCURRED [2le. PLACE OF ial ERR HRE ABET) LOCATION Seth or RFD. Wa Gy ar Yawn County Site 


While p= Not while 
i wae) ot work) 


Za. Veertity that (I) (ihis hospital 


saw the deceased alive an. 
causes stated abave, (I) (we) 


ib. STGNATRE | 
Rous, ) 


gitended the deceased fror 2 ea 9. , that (I) (we) lost 
ES 19 2S and tin na Tei iad ‘death Sclurred an the dave ‘haur and Fe the 
iow the ieadyete death. 


» cose ATTENDING 0. 
jeer RE CD ote) 
Te. ADDRES 


STAFF 
PHYS. 


should be fied with the State Dept. of Health prior to buri 


22d. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be, 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, poge 3 should be detoched for use as the bi 


= 
230. BURIAL, CREMATION, 73b. DATE [Ee TWAME OF CEMETERY OR CREMATORY “Bad. LOCATION (City ar Town) V (County) (tate) 
reste 8-27-68 Cedar Hill Cemetery 4,000 Suitland Rd. Pr.Geo Md. 


Bs 
a 


24. FUNERAL DIRECTOR ADDRESS Bo. REST REGI SIGNAQURE 
Robert E, Wilhelm Fun. 4308 Suitland Rd. | owe V gonna) ex me 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED WANE Fist Widdle Tost 
HEALTH DEPT. 
(Type or Print) 4 
23 LILLIAN Co! oer nar) 8 2 
24 3 SEK [ RACE 5. DATE OF BIRTH }6 AGE (wy, ee 2c, DATE PRONOUNCED DEAD 
2 tet bet) [TS 
= Fate | watts | _12/0/9% 93 __| ¥k7svs 
ee To. BIRTHPLACE (Sto or foreign [7b. CIIZN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
mS \ US, WIDOWED [3 DIVORCED [-} Montgomery 
Se Z 40. cay TOWN OF DEATH TI). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION {Kind of work done [12b. KIND OF By on = 
2s Sie See as uri i 
aa Silver Spring Y tross Hospital Beeeebe Momdurtee 
o¢ _ 730. USUAL RESIDENCE (Where deceosed lived, ae sale Ba GY OR TOWN iia wide GT ums? T13e, STREET AND et 
=e f ‘odmision). STATE 136, COUNTY, é 
3 2 oe) iaeyland Wnt ecomery WGN Veriing Dr. SSM. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Peter 2 Johnson Liltie 2 NGthoary_ 


Te, WAS DECEASED EVR US ARMED FORCES? 16, SOCIAL SECURITY NO, 
fes.n0,orunknown) | (ysevengrordomsotewe) 197 207 2m 
an 18-38-8709 
18. CAUSE OF DEATH (Enter only one couse per fi 
PART |, DEATH WAS CAUSED BY. 
IWOAEDIATE. CAUSE (0) 


12 7. DUE TO, 0 
which gove 


17, INFORMANT ADDRESS 


“MPROUMATE WERT 
ATER ONSET AN OLATA 


Conditions, if on 
‘ise to immediote couse (0), 0). 

sfoting the underlying couse ( DUE TO, OR AS A CONSEQUENCE OF 
ih =. 


(9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


. writing the word “pending” in penc 


jirector. Poge 4 should be farworded to the Chief Medical Exomins 


J 2 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
22 WAS PERFORMED? Owe 
2 © [7ro, EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy,Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, rem 1B) 
¥ & | PRIMARY oR conrRiBuTING [].}HOURAM. 
é g [casero PM. Ww 


21d. INTURY OCCURRED] 2Te PLACE OF INJURY (Ar home, form, sree, DI LOCATION Street or RED. No. Giy orlown County Store 


orate} fctory, office buding, ec) 
fan 


|, cremation, or removol, ond in ony event within 72 hours ofter death. 


an work 


Inspection PS, Inquiry ond in my opinion 


10 erun "AL EXAMINER: This certificate should be executed within 24 hours ofter oo Dy deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit 


ees 
2ss 
er 3 
S825 2 Suicide (CJ, Homicide (J, Undetermined monker [] 
g2sz = CHIEF MEDICAL EXAMINER [J 
=e a wip, ASSISTANT MEDICAL examiner [7] ‘2b. DATE SIGNED 
53 ) Ise 
gs ] EXAMINER'S <7) , 
8S5e8e 
3-255.° NAME (Tyee) Q2E°Z 
FEunot iff (County) (Store) 
ate o¢ Meaven Cemetery fing, Maryland 


% ee TR, Lee Lok, S434 GBBRIa Ave 250. RECD BY REGISTRAR REGISTRDR S STENURE 4 
J me Pumphrey, 9 nee Silver Spring, ("de ont AUG T” 198 a “J Y 


VR A)SME (5) 
YOM REV. 1/68 of 


u 


ta 


3 Ake 
22 
s 35 
2 328 
@ = 
= pas 
= 28s 
ies, 
yy 23s 
2 225 
2 §gs/ 
g See iv 


© 


ransit permit. Then 
rematian, ar remave 


ra 
z 
is, 


3 shauld be detached for use as the bu 
d with the State Dept. af Health priar ta bu 


i. 


a4 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, 
shauld be fi 


5 
3 
i 4 
z 
Ed 
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nem 77 2, Lowlsé LI Z ira 


ba 
BIRTHPLACE tote or foreign Mh, CITIZEN OF WHAT COUNTRY? a 
fe. 8 He. oF Toreigr o MARRIED @ NEVER MARRIED| 
ws s, pee fP- ‘wiooweD [] _olvoRCED [] LID 
10. CITY OF mF 6) 11, NAME OF HOSPITAL OR INSTITUTION (If nob in hospitol T20. USUAL OCCUPATION (f rai done ais PO. a 
ry ive street |during most of warkins ‘even if retirgd. 
Z 2572 (ia oy ee ye ) 
fe Cay RESIDENCE (Where deceosed lived, if institution; Residence before |13c. TO 136. INSIDE CITY LIMITS? 
mission) STATE 136, CQUNTY y 
PIAA, eZ deat 4 MLE Zs 0 


'. DATE OF BIRTH 


14, FATHER'S NAME_—r First LE is. es NAME 
(LEA 


Fist 
Teo, WAS DECEASED EVER I US, a FORT A pen amine Yt way LE 
Yes.noyor unknown) | ("saver ordot savin) 
Ze) ZZ 


‘18 CAUSE OF DEATH (Enter anly ane couse per line and ao 
ART | DEATH WAS CAUSED BY 
4, tn EE) ray 
L]/2 DUE TO, OR AS A CONSEQUENCE r 
Conditions if ony, os gave raveves A 


rise to immediate couse (0), (b). 
stating the underlying cause DUE TO, OR AS A CON 
i) 


best. 
ART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


& |e oateoF OPERATION] 196 CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YS] Nog | uses OF Dea” 
[ie ACCIDENT WAS UNDERTTING —]2vb. TIME OF IUURY 7c HOW INJURY OCCURRED (Enter notore of injury in Port 1 or Port 2, Nem 18) 
S| oorconnsuins Chowseorocm [HOUR AM. Month Day Year 
B fit ster nt mec enor Pa 19 
Hd INJURY OCCURRED | Die, PLACE OF INIURY (AT HOWE TABn STE. FACTORY) 21F, LOCATION Steal or RFD. No, Giy oF Town Coun ‘tote 
thie Nor whe rie BOE, * 
ot work'—_at work 


22a. | certify that (I) (this haspitpl) astendeg the deceased from 2 ek 19 [ugh 10. A fob) 194,%_, that (1) (we) last 
aw-the dexeased alive an{\| ko Phe, 191K, and that Cry) (ur) opinion death accurre On the date and haur and fram the 
causes stated Abave,(1})(wa)(didf (did nat) view Yhe body after death. 


- ATTENDING eo. STAFF eye 
ee \ sh Z_ DEGREE PHYS, oirecror CO) ens, OO] At 6% 


2d, PHYSICIAN ‘Ne, ADDRESS 
Tees Pant I, Noone Pe Ct Cb 
730. ROO) Pe ‘DATE ‘WB. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City or Tawn) {County) (State) 
liga lt, 1968 ate of Heaven Silver Spring, lite. Md. 


3° ey SIGNATURE 


24,05 mac ar ek ag Berle BATA TY GADDRESS ? Avenue Bo. ty ia eae 


Warner £5 Pumphrey, Inc. Silver Spring, Md. 


led in by 


jadge remote carban papers 


physician amd co}npletely 


igned by the attendi 


ar attending physician 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1, fee ar Fist Middle Lost ‘do, DATE OF DEATH 
ype or pri 
——f)aseoh Commer > 
a SEX RACE . DATE OF BIRTH 6 GE (in 
‘ost birthday) 
pe We Se YRS. 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © papried [2] NEVER MARRIED] | %- COUNTY OF DEATH 
county) —>— 
eload cen Wwioowe px)__owvoRcto C) Ment tomer a 
To. city oR TOWN OF DEATH 1. NAME OF Hora MSITUTON (rot spl 2a, USUAL OCCUPATION (Kr war done 7) ND OF LENS OF 
ve street oddres] during moss of working life, evengt-elired ) RY 7: 
Pay Wn. xv! hex Vis sng Worn la 4 
ES JSUAL TODERE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY UwTs? | Te. STREET AND NUMBER zi 
fJovtrission) STA 136. COUNTY 4 
) SN Lega. : Mo Toomery foyersferd| SMO 
Ta FATHER'S NAME First ‘Middle lof 1S. MOTHER'S MAIDEN NAME First Middle Tost 
lo Sf oancrs WE) Ban Urs 
Téa, WAS DECEASED EVER IN U.S: ARMED FORCES? Tob, SOCIAL SECURITY NO. 7. INFQRMANT ‘Aare te, AE py 
Yes, no, ar unknown) —| (it ys ge wor or dates of sora) / 


Chnaes SCaners 


LrecsJpes 


PART L. DEATH WAS CAUSED BY: 
TWA 
Conditions, if ony, which gove 
rise ta immediote cause (0), 


stoting the underlying couse 
est JORG 


BY: 
IMMEDIATE CAUSE (o) 
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LA YOLK IY AL. 


ly 4D 


790. DATE OF OPERATION 
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Stating the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF | 
( 


fast, 
RT OTA SIGNI CONDTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE Ok CONDITION GENT PART To) 
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oe, WAW BAY sat nA} Dwoncen [7] Montgomery Md. 
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fice olong with form PM: 


Item 18. Give Poges 


jin 24 hours after seo ®,, di 


72 hours after deoth. 


‘Voo. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7, ‘ese ADDRESS 
Heme ee] memes [Ave -Ne-@ sox Loose Vecee SCOETS 
VR CAUSE OF DEATH En only ane cose pt Hie fr (0 (on (9) Pe ae 
7 Pay SAIN We tour cust () Undetermined due to advanced decomposition = 
bi DUE TO, OR AS A CONSEQUENCE OF 


Canditans, tony, which gove 


iaete INES RAESHA EL o, 
ai ne eng cure (DUET, OF ASR CONSEGUENCE OF 


last 
an 0. 


PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IW PART 1(o) 
D758 


|, cremotion, or removal, and in ony event wi 


= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
nats WAS PERFORMED? w_ wo 
© Plo, EXTERNAL CAUSE WAS [a¥b, TIME OF INJURY Month, Day, Year | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
& | PRIMARY joR ConreiBUTING [—] | HOUR AW. 
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g255— examiner's “Werner U. Spitz M.D. Derury meoica. examiner, — 8/13/68 __ 
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2 SSS ¢ / DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, it any, which gave 
5.282 rey relat ane ne eee eae 
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Z| oorconeuinc Cuawscor om | HOUR AM. — Month Doy Year 
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Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this cetificote has been si 
director, poge 3 should be detoched for use os the bi 


should be ‘ted with the Stote Dept. of Health prior to bi 


@ ‘Wb. SIGNATURE aes ATTENDING. oO ED. 4 STAB a ic. DATE SIGNED. 68 
Ok © WA _ deere pas DIRECTOR PANS. 8 August 1 
1. PHYSICIAN'S Me DRS THE Clinical Center, National 
| NAME(TyPe) Mark E. Oren, M.D. Institutes of Health, Bethesda, Maryland 
¥ ym. Be Td G G 
a RB o 829-68 “Gedar Halt Crematory | RAN paie) Maeylands) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 


24, FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
st@Xi) ROBERT A. PUMPHREY, Bethesda, Maryland [7 AUG 15 1968 feiarbs nape : 


“ 


a 


MARYLAND STATE DEPARTMENT OF HEALTT 
1 690 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 |) GQ 7 
11698 ? CERTIFICATE OF DEATH 


T. DECEASED NAME First Middle Tost Ic DATE OF DEATH 7. HOUR 
fe. M 


Tres WO do eae Eliiah Covington Queue} x ivee_huasee 
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= [ai uURy OCCURRED 2, PLACE OF INJURY (A HOM At SFE, TACURT.) TH, LOCATION Sweet or RFD. No, Giy oF Town Cant ote 
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a3 222 N Ei DATE OF OPERATION —] 9h, CONDITON FOR WHICH OPERATION WAS PERFORNED ‘200. AUTOPSY? '20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25 255X |z YS) no _ | Cases oF ear 
ETN i] Pa ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Mem 18) 
25 252 J Cooecommutas Chawseorcem | HOUR AM. Month Doy  Yeor 
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= Coe ii Meh oor Gs 2. 
s 5. DATE OF BIRTH © AGE (in Z Co 
23 ayy) est, vided i eae 
3 £32 fag EX 
eo a3 7b, CITIZEN OF WHAT COUNTRY? Taree CO wever maaeieoc] |? of ITY OF DEATH 
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ja a SS oO. u 4 Ss A. WIDOWED DivoRCED [7 q A Md. 
i #es 0. CHTY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol ‘12a. USUAL OCCUPATION (Kind of wprk done 12b. KIN) OF BUSINESS OR 
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B~ SSS 4 ¢ ncher ired 
5 = [ie UVa REIDENE (Wine cosa vet intr: Rede Below Ti GY OF sivas? [de STREET AND NUMBER 
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See / |e To WARE Fist Middle ost 1S. MOTHER'S MAIDEN NAME Fist Middle Tort 
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= oe PART |, DEATH WAS CAUSED BY: e 
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"3c, NAME OF CEMETERY OR CREMATORY 


73d. LOCATION {City or Town) {Stote) 


03 


(County) 
eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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IMMEDIATE CAUSE (0) 
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Seys if ether, naify medical exominer) PM 19 
ies 214, INJURY OCCURRED [e, PLACE OF INJURY (AUNOME Tm SET TACORC)|ZTE- LOCATION Seat or RFD. No ity or Town County ‘State 
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 [ ie. Daf OF OPERATION [19 CONDITON FOR WHTCH OPERATION WAS PERFORMED | Ma. AUTOPSY? Tb. 1F YES, WERE FINDINGS CONSIDERED IW CERTIFYING 
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Ai6S6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 21703 
TORSO First Mile Tost a. DATE KNOWN[_] Month ye 
ea) MARTE Z. DELLAMONICA  DODXNONYOK ofan Wo 


3 SEX 4, RACE 'S. DATE OF BIRTH Ba (in es — — = * — ‘2c. DATE PRONOUNCED DEAD 
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F ware | 4-5-94 BRB "Sha 1~68° 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER MARRIED [~] | 9. COUNTY OF DEATH 
WaBhington D.C Tasaks wipoweD ovorceo (] | Montgomery Me 
10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
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1B. CAUSE OF DEATH (Enter only one cause per line for (a, (b). ond (c}.) eTWEEe ONSET AND OFATA 


PART |. DEATH WAS CAUSED BY i i 
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OF STI 
DEATH _MATED 


Tih 


Tost 
(Tipe or “Ay (é : DeMut. 
AY FEIT Hea} et 
ses beta) [ONS] — On| RS mar 
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5 [ord wer OcURRED [ae FE WOR Roe, Tom aoe TIF LOCATION Streator RF. Na Tiyor Town County Tore 
win wot wit a] focory, office building, et) 
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5 |_quuse orotate, PM. 19 
= [iid INTURY OCCURRED [2ie, PLACE OF INJURY (At home, form, street, 214, LOCATION Street of R.F.D. No. ity or Town, County Stote 
vue nor want >] focory, office building, etc) 
atworx Cnt won 
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ZeBes 220. Vcertify thot (I) (this hospitol) offended the deceosed from 2 2, 19Le¥, 10. 7 W2e dy that (I) (we) lost 
Peed sow the deceosed olive on. 19.0, ond that in (my) (avr) apinion death accuffed on the dote ond hour ond from the 
BEes causes stated obove, (I) (we) (did) (didinat) view the bady ofter death, 

@ iiss: Ca ; Sere ara sar | Be On : 
S22S2 Lothar AL, Lhaafnvcre ‘TH ED vecrte Pays pinecror Cavs 4196 ra 
zeoee Fad. PHYSICIAN'S The, ADDRES, 3 
= fz ss | NaME(Te) Katharine A. Chapman 9: to. Ave.-Kensington, Md. 

Sosa 
S25z3 7b. DATE Bc NAME OF CEMETERY OR CREMATORY ZB. LOCATION (City or Town) (County) (Store) 
2 eos Aug. 16-1968 | Frederick Meme Park We of Frederick, Mde 


is 
eo 


Sige "ADDRESS ide A 250. RECD BY REGISTRAR 75b._ REGISTRARS SIGNATURE 
Frederick, Mde21701 | 5 AUG i9 get. ? Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or print) 


Lottie DwwesT= ER Eberly 


11703 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 3 >y : (y 
eee CERTIFICATE OF DEATH # 
1. DECEASED-NAME- First Middle, Lest 20. DATE OF DEATH d. HOUR 


August °Y1 1¥6s | 2:20m 


¥) 
Tol 


RAE 5 ONE OF BIRTH 6 AGE in yews [iT oto 
lost bt oe 
4 Female White 11/29/83 ae ves 
re 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? T aRnieo [7 NeveR MARRIED] _ | COUNTY OF DEATH 
HS con) Via. WHOS ‘WiOOWeD cvoRceo Montgomery County rs 
WEE py [}O AuNOR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (|fnat in haspitel —[120, USUAL OCCUPATION (Kind af wark done | 2b. KIND OF BUSINESS OR 
eve tee od during mast af warking lite, even if retired) | INOUSIR 
ius = //| Takoma Park, Md. sresteelooohington San. [Ura neste we etired) ‘e 
BS = _,__ | 5a. USUAL RESIDENCE (Where deceased lived, i institution: Residence Befpré lac CTY OR TOWN aa asioe Tums? ]1e, STREET AND NUMBER 
ee 8 7 fen si vey COUNTY vi wo wo 693 MN. AC 
3 EE 2 )r ravens nme Middle 1S. MOTHER'S MAIDEN Tost 
se 
ses Ta, WAS DECEASED EVERAN US. ARMED FORCES? 
fae ‘Yes, na, or upknown) © | {ive gre wor or dees of service) bi 
as t = 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b) and (c)) BETWEEN ON ANG EA 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Congestive Heart Failure 10 days 
y ? ‘DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove w__Arterio~sclorotic Heart Disease 15 years 

rise ta immediate cause (0), 

stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

lost a ae o__Agranulycitic Anemia 2 years 


Generalized Arteriosclorosis - 15 years 


‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ficate has been signed by the atfendin 


Ejorconmeeutns Cycauseorocar | HOUR AM. Month Day Yeor 
if sither, notify medical examiner) eM f 


__ | 2 J)90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED "206. AUTOPSY? 206, 1F VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x} ‘USES OF DEATH? 

= ~O wo 

Pa: ACCIDENT WAS UNDERLYING —_]21b. TIME OF NUURY Tle, HOW INJURY OCCURRED (Enter notre of injury in Port 1 or Par 2, Wem TB) 

= 

= 


sow the d 


22a. | certify that (I) (this haspital) gttended the deceased from_2224/68 19. , WO BLSO7ER | 19. , that (1) (we) last 
cased alive on. 19___, and thot in (my) (aur).apinion deoth occurred on the dote ond hour ond from the 
couses sated obove, (I) (we) (did {did nol) view the body after death 


1 
214, IMNURY OCCURRED [2le. PLACE OF JURY (ATMONE TR SRE FACTOR) ZTE LOCATION Steet RFD. No 
While [Not while) OF 


iD 


Gay or Town 


County Sate 


226, SIGNATURE 


ATTENDING MED. STAFF 
gore pis GR piecror as 


2k. DATE SIGNED 


0|8/31/68 


i? 


22d. PHYSIC ‘220. ADDRES 


IAN'S 
NaME(T\0e) Francds X. Richardson, M.D. 


T1412 Veirs Mill Road,Wheaton, Md. 


director, page 3 shuld be detached for use as the burial-transit permit 
shauld be filed with the State Dept. af Health priar to burial, crematian, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 
Page 4 may be retained by the hospital or attending physicion 


TO FUNERAL DIRECTOR: After this certi 


Mtridanteg 
_REGISTRAR’S SIGNAVOR 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica! 


al or attending physicion. 


a” 3 
Bee 
BEE 
els, 
Bes 77 
Bes 7’ 
23 
s 
= 
2 
QE 
oe 
aisle 


"h 


= 
6 


2 
< 
> 
3 
2 
s 
= 
5 


led with the State Dept. of Heolth prior to burial, cremation, or remo 


director, Poge 3 should be detached for use os the burial 
i 


3 
2 
> 
£ 
= 
2 
e 


TO FUNERAL DIRECTOR: After 
should be 


VRAIS) 
0M REV. 1768 


FOUR CEP STATE VET ARP IEree VE TUEAL ETE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ~ TAA 


20% CERTIFICATE OF DEATH 
T DEES NAME Fist dale oy, 7, DATE OF DEATH 7 HOUR 
aia a MA dite <P ee 
DATE OF BIRTH © AGE (in peor: [_unoeka 7 


10 -32-/8EE | ae wire welie 


S yaenieo CC] never mareieo(] — |% COUNTY OF DEATH 


2.SL4 wioowen E —_pivoRceD CF] Bar gemer na. 
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jot work. ‘ot work 
22a; Canty hat () (hs hosp eng the deeoed m= Wee, ae 7192, that (1) (we) last 
saw the deceased alive on 19. G2, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {6d nat) fey the bady after death. 


AeNoc eo, sin 
Dretecar wen PHYS, AS oweecror pins, 
Te. ADDRESS 


Ze. DATE SIGNED 


aad. PHYSICIAN'S 


NAME (Type) 
BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stote) 
REMOVAL Spach % 
cPématin [8-5-1968 |Lee's Crematory C 
7s, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR —_[ 7Sb. REGISTRARS SIGNATURE 


e Funeral Home-300 4th St.NE,Wash.DC |om AUG7 1968 feMerteg Yosatgn 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


ath. 


Page 4 may be retained by the hospital ar attending phy: 


and 2 


din by tl 


pletely 
fe carban papers. Pages 


‘event, within 72 hours after death. 


‘ansit permit. Then ple 
rematian, or removal, at 


@ has been signed by the attending physic 


2 
2 
t3 
s 
& 

3 
4 


= 
s 
eS 
oO 
3 
= 
2 

= 


TO FUNERAL DIRECTOR: After this cer 


3 director, a 


: 


Ee a RESIDENCE (Whgre deceased lived/ if institution: Residence before ]13c. CY OR Ti 
4) fodmission) STATE 4 . D 
/ 2 Le. 2 Ye 


3 MAR TEAS JIATE BEPARTM@mEN! UF MEALITT 4 
1 1% 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 17 7 2 


CERTIFICATE OF DEATH 
To, DATE OF DEATH 


1. DECEASEO-NAME First Midd Lost 
mest Gea, 2 Hips rach weet 


0 


3. SEX 4. RACE DATE OF BIRTH & in <a eee FUNDER 24 HRS. 
: “ a a 
Bry e Lo CZ | WER: Ze” ws || | 
Zo. BIRTHPLACE 1ote or foreign, [ 7b. CITIZEN OF WHAT COURT S.MARRIEDDSRYNevER MARRIED[-] | % COUNTY OF DEATH 
0 Zable ap - ile wows} one | Aer St a 
‘BUSINESS OR 


RY? 

10. Tee 1. Let eh TAL OR INST|JUTION (if nozin hospital 120. USUAL OCCUPATION (Kind fork done — 1b. KIN 
jive street oF ‘Wl 

Deak Soy hee Nabe oD 


during mést of working life, 


Ait retired) 


DZ 
WN 


3 MIOE CTY UWS? 


SE vol] 


Ta: FATHERS NAME Fis Widdle 
A zoo. Cre 


He WAS eS a [Wrseaoeg 1 Tob. SOCIAL SECURIY oC 
Eee aa B 
isang , 32 


1 CAUSE OF DEATH (Ener only one couse per line fr (0, (6), ond ()) 


PART | DEATH WAS CAUSED BY: + N 
F IMMEDIATE CAUSE (0) se 
4-/ hk DUE TO, OR AS MRONSEQUENCE OF 
Conditions, if ony, which gove’ «a S 
fse to immediote couse (0), (by = > oe 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


br @, 
‘PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


s|P2! inser, of Sra wotd Calon 
& [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ‘CAUSES OF DEATH? 
=| hws bx vs no 
Filo. ACCIpENT WAS UNDERTVING —]21b. TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, nem 18) 
3 fueron Cloustororam | HOUR AM. Month Doy Yeor 
B [lit either, notify medicol exominer) PM. i 
bl ra ask) le. PLACE OF RUURY (FONG RSE MATORY] ZTE. LOCATION Set oF RED. Wo Gity or Town County ‘State 
pt work) ot work - 
220. | certify that (I) (this hospital) attended the deceased from — 2 <2. WES, 0 _ £7 , 9X, that (I) (we) lost 
sow the deceosed alive on. a 2 _19_d, ond that in (my) (our) opinion deoth occurred on the date and hour and from the 
USGS stated above, (I) (we)4tid) (did nat) view the body ofter death. 
‘2b. SIGNAOR a sre Me SINE ip JGNED 
Mate — fy Drser_ows p« Peccrabeligne Dall en Ger ae 
2257 PHYSICTAN' Te. ADDRESS 
MME) eyed eng  2Cef ETT S000 Kiyo 0, Vw., ASH, 
230, BURIAL, CREMATION, 236. DATE ‘3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
BONG) 18-28-1968 Mount Olivet Frederick, Maryland 


RVBLPEGMavler's Sons, Ino. }'8E30 iiisc. aval LNRM 191 Rey soi 


DATE jf 


N.W., Wash., D.C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH 


11708 


1. DECEASED NAME 
(ype or Print) 


11713 


First 


DEATH MATEO 
2c. DATE PRONOUNCED DEAD 
Marth Ooy 9 


TK 
Female 


'S DATE OF BIRTH 


11/2/1890 


par 3 
ve 468 [2252] 


fon: aes 


& Te, BIRTHPLACE (toe or foragn —_[7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED fz] | 9. COUNTY OF DEATH 
6 country) USA mnowe F] oWorev] | Montgomery Md. 
= TO. GY O8 TOWN OF DEATH TH, NAME OF ROSPTAL OR INSTITUTION QF not in Fospital Zo. USUAL OCCUPATION (Kind of work done 26 KIND OF BUSINESS OR 

; Sat: jive street od i i 
: £ Silver “pring oe steel Holy Cross during ofPpyksnaifoptenif erred) INDUS Fe Ins Co 
£ for] 1. TY OR TOWN [Ibs abe aT om 
= 


ik ayy 7AND NUMBER 
2027 Valleywood Dr. 


Middle 
Matdeinse 


hs 


Vie USUAL RESDENCE (yh gna ed ii 
codmission) STATE b. COUNTY 


14. FATHERS NAME Fist 
William Edward 


‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
1. ongpenn) 


Silver Sp) ins 109 
1S. MOTHERS MAIDEN NAME 


Middle 
Evans 


166, SOCTAL SECURITY NO. 


Fist 
Annie 


Tost 
Bou 


17, INFORMANT 


(ye gwar or dee of svi 


in 72 hours after death. 


57-10-0525 | _ J EB McCormick 2906 Wandataor Ct, Wheaton, Md. 
| APPRONIMATE WILY 
18. CAUSE OF DEATH (Enter onl r y \ 
ART | bexH WAS aU BS Wey Ly |L_snt n a t 
IMMEDIATE CAUSE (0). AAA 
4/12 ¢ DUE TO, ORDA COMSERUENFE OFS 
Conditions, it ony, hich gove i 
rise to immediote couse (0), 4 at 
stofing the underlying wy DUE TO,DR AS A CONSEQUENCE OF 
lost. To 
= (a. 


[PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
of 


190, DATE OF OPERATION 


T9b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20, AUTOPSY? 
ys 


Ng 


a, EXTERNAL CAUSE WAS 


Zlc. HOW TRUURY OCCURRED (Enter nature of injury in Part 1 or Port 2, lem 18) 
PRIMARY [] OR CONTRIBUTING [} 


Zi. TIME OF INJURY Month, Doy, Year 
HOUR A.M 


MEDICAL CERTIFICATION 


USE OF DEATH PN, 8 

21d, INIURY OCCURRED] 2le. PIACE OF INJURY (At home, form, sree, ZIP LOCATION Street or RFD. No. Gayor Town ‘County Sate 
wat porta] fat fee bing) 

ater (Jit esx 


ins described obays 


‘22a. | certify thot | took charge of mse em 
deoth ares fy Natural coe 


| Inspection | ond in my opinion 
Homicide [CJ], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER —(] 


Aca xp, ASSISTANT MeDicaL examiner [1] 


SIGNATURE 


‘20, DATE SIGNED 


Health prior ta burial, cremation, or removal. ond in any event wi 


5 may be retained far your files 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File poges Yard 


TO cep BB ica EXAMINER: This certificate shauld be executed within 24 


g a wa OS, MEDATAL Ceaser 
2 4 NAME mB, i county) 
= Wo. a Tac. NAME OF CEM OR CREMATORY 73d. LOCATION (city oon) (County) (State) 
VAL (Speci ! 
Kussal Sy ie Pr, Geo's Maryland 
[AE FuneRAT DIRECTOR Mh, Bey Diels Ae re cir rene 3 REGRTRS STURT 
tae) LWarner €, Prmphrery 9riea 8U34 Ga. Aves 545e Mle joe 


4} 


IMA TRAE STATE DET ARCIMEN! UE TCALIT 4 
1 1 i 20 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Li71 4 
‘, 


CERTIFICATE OF DEATH 


Le £ ga ren Fist widdle Tost 20. ONE OF DEA 2. HOUR 
3 ype or print) Ygor 
elVeze Vine Frey Fale 29 Be 4 Am 
ses a SK a RAE S. DATE OF B)RTH TAGE yeas [aoinon Ti ws 
2s FT| OWS | ROS 
ae Fen. ile te a]'s (95° PR as 
e By 3 er me ae 7b. Re es Tannen never mareeoc] 1° Gee apa. 
Tex ew Yo mek. widowed Divorced 7) ree 
SEs _, lvar fs Tow OF DEATH T —— ct 17a, USUAL =e ane Sai one TOF aan 
= SEE 7/ er aR fark ek ES, pen during most of King le coven if retired.) 
see. 
3 “4 8 5 a, USUAL REID ore deceted pe Tin ste cell te a thst i gerd Te ar AND NOMBER 2], uae h pie 
2 §36 Verb Usaye-V- ea oy <. 
cee ai Ta FATHERS NAME fist Middle 1S” MOTHER'S MAIDEN NAME First Middle lost 
Biss ans Hrey, Re, ne 
£ 835 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. one 17. INFORMANT Redes: wadaress 
g a2 Yes.re,julgawn) | Cmrmennsenetnas) Lea fo Igy dsc | et 
= ss Trier ire 
S ote 1. CAUSE OF DEATH (Enter only ane cause per fine for4a) 8), and (3), srw OS 0 BAL 
Se eee PART |. DEATH WAS CAUSED BY: raat ore Y 
§ BES yyy) cy MMNEDIATE CAUSE (0) ays 
2 sss cia ] DUE TO, OR AS A CONSEQUENCE OF 
= ee 3 ere har ele ifs * iy KG ttre Ad 
$=? tise fo immediate cause (o), 
£eBses tring the underlying cause DUETO, OR AS A CONSEQUELE OF 
gies os @_ Aetrrt Be aerer tists rut) Ok 
S2535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT WOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART (a) 
cPsgee z Crnae Uf whrewmn 
S2558 & Jive DATEOF OPERATION 9b, CONDITION = THINH OPERATION WAS PERFORMED Mo. AUTOPSY? 720. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22955 1s VSR Woy _ | sts oF earn 
eeigse //5 
e5 275 & [Po ACCOENT WAS DNDERIYING —]7Tb, TIME OF INURY ic HOW INDURY OCCURRED (Ener nature of jury m Por | ar Por 2, Wem TB) 
Z5e3 
35 252 | Coovconteeutns Cyeuseorocam — | HOUR AM. — Month Day Year 
Seegs B | ether nly medal examin) PM. 1 
Sscza 7d, UURY 0 GccurneD 7le, PUNE OF INJURY (3 ROHR SET FACTORY) 71, LOCATION Set or RFD. Wa Gity or Town County ‘State 
z= 288 ve Rte fret BmONG, EK 
223 eh ot 
= ee 5 
25538 Aaa. cenfy tht () (his Fost) oended hg decade ig 2 WILY that (I) (hel es 
ries ‘a saw the deceased alive an. and thot in (my} ir} opinion death ‘occurréd an the dote and haur and fram the 
Zs sz 
Best couses stoted above, (I) (we) (did) (did not) view the bady alter deoth. 
SE5ae 726. SIGNATURE 2c. DATE SIGNED 
2goe ATTENOING TARE 
2232 (xmel'G Musser Me tie O MM O] Any 23, oi 
Zeac= ad. ei ‘Te. ADDRES 
23285 S - 
eigcs mi Rosse WC. Bo falcrs Wid c£aq Uno. § ai) WS Sibveed Fn nl 
5-25 
22533 [za BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {ity or Town) (County) (State) 
zee . 
ee os% MhetYon | 8/24/68 Ft. Lincoln Crematory Prince Georges Count 


gS (24, FUNERAL DIRECTOR 


MSU THe OW Mine elo reat STN Nie | AUR 27 


MARTLAND STATE DEPARTMENT UP MEALIT 


308 contmsutns Cause oF OATH 

it ether, notify medicol exominer) 

Ti UR OCCURRED 
ile] Not whil 

st work at wore 


22a. | certify thot (I) (this host) ‘oltended the deceased a, TO, ta That (I) (we) last 
saw the deceased alive an. ‘and that in (my) (cur) opinion ‘death occurred ‘an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the ine after death. 
‘Ti. DATE SIGNED 


@ (OF aan. vce SOM ce Woe O SAE DO] Aug. 12,1968 


HOUR AM. Month Day Year 
PW, 9 


le, PUNE OF NTURY (OTH SRE FACTOR 


1170S.“ _ DIVISION OF viTAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH fiv15 
‘—e 1. DECEASED-NAME. First Middle Lost ‘20, DATE OF DEATH ‘MR. HOURS JV 
S {Type or print) oe P = Month, ys 
‘ Glen A, Farle Augus 68h1:19 
s 3. SEK TRAE 5. DATE OF BIRTH AGE (i yoo MOIR Ta Nae 
f= cee ; ios bithdoy) [RT] Ow] ROO | 
: a Male WHTTE Nov. 11, 1908 [59” "ws 
3 3 fle, BRITPUCE (te ori [7 CEE OF Wnt COUNY? T panieo never nannicoc] | COUNTY OF DEATH 
bye nee r 4 “ 
e@ = Ss cmv! New York U.S. winoweD] oor] | Montgomery Ma, 
= Ee 10. CITY OR TOWN OF DEATH 1. AE OF HOSPITAL OR STITUTION ot in hospi 2a. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
= ez? my street ca a L in rf a Y 
= 28% 70| Bethesda, geseteesuburban Hosp. |W Pecittyrtintewenttraied) [WDAT Ts. 
BSS E __ [Be BUA RNCE (hee dened ned, insti Reser alee [Tac CY OR TOW nae av ume, SRET AND NORDER 
Bey ission) STA Vb, COUNTY 5 . r ™, w 
eg } De == Washington O | 2433 Tunlaw Road, N.W, 
Be = 14. FATHER'S NAME First Wide Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
chs: Abram Farley, Etta Hall 
wee Tas WAS DICED EVER US, ARMED FORSTER SOCAL SECT WO 7 FORMAT Thess 
See INSP Se | wae 96 10.5208] Sarah M.Farley, Wife,2433 Tunlaw Rd. 
ao APPRONWATE INTERVAL 
gee 1B, CAUSE OF DEATH (Enter ony ano couse per fne-for (0), (0). nd (9}}9 y, EWEN OE DUA 
oe PART |. DEATH WAS CAUSED BY: 
Bes - IMMEDIATE CAUSE (0) ee Soh ene Bhan 
te 
Sas ) DUE TO, ey oF 
22s Conditions, it any. which gave WS Aceh, 
£22 tan toimmadioy core(o}( me z ; a a crt 
gzes stoting the underlying couse| q 4 
gazes a 
83 last, ©. of. 2 Z Gat 
\ 5.55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE nec enaiaat ‘ORCONDITION GIVEN IN PART 10) 
Ps aS os 
2 5s 3 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Ma. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$3 /\= YOEX nog _ mss oF earn 
3 2 . UNDERLYING ‘21, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
2 


ZHLOCATION ‘Street or RFD. No. Giy or Town: County Stale 


je 3 shauld be detached far use as the bi 
xd with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this cert 


Be PiNSICaNs SS A MIO 
= | Mette) Donald Q. Ekman, M.D. BBE chevy Chase Drive, Chevy Chase 
38 rio. BURIAL, CREMATION, | 23b. DATE ~_] @e_ NAME OF CEMETERY OR CREMATORY “Bad. LOCATION (City or Town) (County) (State) 
35 Bula laug.14,1968|Gate of Heaven Cem. Wheaton, Maryland 
+ e| 20. REC REGISTRAR, Sb. Rf 
ater Ave} "AUG 2 3 1968 | maaal ie 


\ 


iffote be executed within 24 hours after deoth 


Lista J 
ert 


the buri 
to bt 


I or attending physicion, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


director, poge 3 should be detached far use as 
should be filed with the State Dept. of Heolth 


Poge 4 may be retoined by the hospi 


na: 


. MARTLAND STALE DEPARTMENT Ur REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1170! 


T, DECEASED-NANE. 


tot 
(Type or print) 


FASSAN PLLA 


DATE OF BIRTH 


‘0. DATE OF DEATH 


9. COUNTY OF DEATH 


& waweieD (53 Never MARRIED] 


_LUfpi fe 
To. CITIZEN OF WHAF COL 1? 
OL, eC. : WIDOWED [[] DIVORCED ([] 


Mont Gome xy 


10. CITY OR TOWN 1]. NAME OF HOSPITAL OR INSTITUTION (f not in hospitl 


Ber aie see ote) bug ey 


120. USUAL OCCUPATION (Kind 6f work done 
during most ofwvorking life, even if retired) 


2b. KIND OF BUSINESS OR 
INDUSTRY 


Tae, STREET AND RUMBFR 


T30. USUAL RESIDENCE (Where deceosed ved, f institution: Resi Vioce, before ae OR TOWN 1 Wsbe GT UMTS? 


panier) SATE 9 py / i COUNTY) fackuitle we NO 


Middle 


Dellaud Dkive 


Tost 


din kx ow. 
leaves atk 1 To ae 


CAUSE OF DEATH (ner ony on couse pr lin (0), Oe ond (0) 
PART |. DEATH WAS CAUSED BY: 


aa 


a No aan 


Ie IMMEDIATE CAUSE (0) 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘DUE TO, OR AS A CONSEQUENCE OF 
Conditions if ony, whith gove d 
best @ 


rise to immediote couse (0), (0), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIION GIVEN IN PART To) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


~6o (CAUSES OF DEATH? 


0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


To. ACCIDENT WAS UNDERLYING 
Dor commeutns Cycaseor eat | HOUR AM. Month Doy Yeor 
(either, notity medicol exominer) PM. 9 


NO 
re, HOW INJURY OCCURRED aA Toture of injury iv Port 1 or Port 2,1 


71B, TIME OF INIURY 


MEDICAL CERTIFICATION 


fem 18) 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, 
et Garseere 
jot work —_of work 


)] IC LOCATION Steet or RFD. No. 


by 


Giy oF Town 


rred on the dote ond hour ond 


County 
Z 


Stole 


Dp (ed Tast 
irom the 


that 


2a. V certify that (FF (his hospital)-attended jhe deceased 
saw the deceased olive. on 219. 
causes stoted above, (we) (did) ) view the b 


CURIE CREMATION, 
OVAL (Speci) 
Foyer opecoE 
WCH 


Dake 


iz ‘SIGNED 
ATTENDING STAFF 
PHYS. ncn OPS ol” ze 
Pe. ADDRESS . 
[PM OPAL ex tokae 
CATION {City or Town) (County) 


al 


Ee Varese SSenen gene yew apart ee. Seunmme om 


® fter a x 


22a, Feertify thot (IX(this hospitl) attended the deceased § X (we Tost 
saw the deceased alive on. 19-68, and that in (iKiL(our) opinian death accurred on the date ond haur and fram the 
causes stated abpve, (IX (we) (did) (ADC) view the bady after death. 


2b. SIGNATY 
ra pascrs 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this ce 


22x. DATE SIGNED 


ATTENDING eo, stag 
DEGREE PHYS CY precrr O pas, Oya fog bh g 


1 1 1 ” 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ~ 71 7. 
“ 16 CERTIFICATE OF DEATH 
Poe ne Middle Tost 7a, DATE OF DEATH 
Type or psn Moth 
Edward a! 
35K 4 RAE 5. DATE OF BIRTH 6 AGE T yeas 
 3¢ ost bithdoy) 
2 =e Male Caucasian August 10, 1890 
3 28 a IRHRACE (wo fogn [7b TEN OF WaT COME? T ARRIED [] NEVER MARRIED[C] | COUNTY OF DEATH 
aes Tlinois eae Hels SOU Montgomery me 
ye ee 70 CY OR TOWN OF DEATH I, NAME OF HOSPITAL OR INSTITUTION (nat in spiral ])20, USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
@ Sle a4 ive street adress) during mast af warking life, even if retired) | INDUSTRY 
Ee Ss2a Bethesda Navel. Hospital USN 
3 28f el ree (Where deceased Tac CTY OR TOWN is, mse cn Us?” 13e. STREET AND NUMBER 
2 21)7 i SQ) WOO | 3015 lth St. NeW. 
JES PIA FATHERS WaME ist Middle ost iS. MOTHER'S MAIDEN NAME Fist Middle Tost 
qe * Ferdinand C. FISCHER 
S85 Téa, WAS DECEASED EVER IN US, ARMED FORCES? SOCTAL SECURITY NO. 17. INFORMANT a Tess 
act egg, arvlacwn) Norpesaaggsr (Daughter) Wash. 
ae BCH -50-5302 | Mrs 
S gre TB. CAUSE OF DEATH (Enter only one couse per line far (o), {b), ond (¢.) Figen al 
- €.2 PART I. DEATH WAS CAUSED BY: 3 
8 BES a IMMEDIATE CAUSE (o) 
3 88s 107 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Canditions, if any, which gove 3 . 
ee i to ase. 
Aes rise ta immediate cause (0), 
£s5es stating the underlying couse( UE TO, OR AS A CONSEQUENCE OF 
32355 ea iC) 1 
ey BS 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
7 2@se22 = 420) 
s2s.8 5 [90 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? [20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
e2g5m » 5 CAUSES OF DEATH? 
eeege / le “oO Yes 
e52°3 & [Plo ACCIDENT WAS UNDERLYING — [77b. TIME OF INJURY ‘ic HOW INJURY OCCURRED (Enter noture of injury in Part or Port 2, Wem 1B) 
Zp 25 | ooxcomeeuonc Cheuscor orm | HOUR AM. Month Doy Yeor 
Seeys [0 either, notify madicol exominer) PM in 
Estee bal FCS Got ce ie, PLACE OF INTURY (35 OA, SHEL ATO) ZTE LOCATION Sheet or RED, No Giy or Town County Tore 
e2=s¢ itvatl) stot 
oo Bes 
ZeE85 
z 32 
ESSE 
aeose 
= 
S2233 
z cS 
& 
s 
= 
2 


gS ‘Te. ADDRESS 
32 / NAME (Type) & Naval Hospital, Bethesda, Maryland 
= [23a BURIAL, CREMATION, | 23b, DATE 73c,_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawa) {Caunty) (State) 
ad Biter” | 8-13-1968 _|arlington National Cemetery inia 
ri Eee ad ADDRESS 25o. RECD BY REGISTRAR 
20M EV. 1768, Gawler's Funeral Home, 5130 Wisc. Ave., WDC |omeAUG i 3 


MARTLAND STATE DEPARTMENT UF HEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Nai 718 


TORE Fist Widdle Tost 1o. ONE OF DEAT 7. HOUR 
g ee ork Broyszoug FLAKE RTY [Ruqustlin IS 076 6" 45" 
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TISTTUTION (notin hospital 20, USUAT OCCUPATION 
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PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE cde 


for ny (b), ond. (0) / 


chess, if ony, which gave. 
rise to immediate cause (a), 
stoting the underlying couse 
sony Ne sein cus 


0). 
‘QUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE 
(0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITI 
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Pet 1 iy Fist Middle lost ‘20, DATE OF DEATH ‘2b. HOUR A 
S58 igre Louts (None) Freedman August 18 188 |7:20n 
STB ae 4 a RACE %. DATE OF BIRTH aaa vine 1 Oe 1085, 
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gee 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (8), and (c).) rath NST IN EA 
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Qo 


A Metastatic Liposarcoma 
190. DATEOF OPERATION 
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a Ss To. BIRTHPLACE (Stote or foreign 7 be CITZEN OF VT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
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FAY Olney DOA ree GENERAL fl ARPENTER 
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3 14. FATHER'S NAME First ‘Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
MICHAL JoHN FRIeDe MARGARITA - HEINRICH 
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TO oeeur Brea EXAMINER: This certificate shauld be executed within 24 hours after dea! 
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a ER ES, Toctory, office building, etc) 
3& Aron 
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ean ae Tle. PLACE OF INURY (OM HRA SRT FATOR))2IF, LOCATION Set or RED. No Giy oF Town’ County Store 
Jot work —_ ot work 
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fagppenbim) |trenwetmtnn Vi panes! |Fase 8. SA, “a [buy 
KD Li 


en pl 


— WMLTTIER F Po 


“th 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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= YS  NO[— 
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= PRIMAR 5d OR CONTRIBUTING [—] 3 es 
$3 CAUSE 
=o Pd. NIURY OCCURRED 
2s aos 2 nome 2 
e255 220. | certify that | 
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MARTOAND STALE DEPARIMENT Ur ACALTA * 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11726 


CERTIFICATE OF DEATH 


1 fe me First ‘Middle Last 2a. DATE OF DEATH 2b. HOUR 
Iype or prin! Month ry Year 
James Otto Gehrman eb 687: 2008 
3. SEX 4 RACE S. DATE OF BIRTH 


an TOR Ye 
ost bi om 
‘we 6. i YRS. 


Male Caucasian 10/22/1901 

7a. EerrAE {State or foreign |" CITIZEN OF WHAT COUNTRY? fees Do never mareicoc] [9 COUNTY OF DEATH 

coun 

BuPPalo, NeYe USA WIDOWED []_DIVORCED fx) Montgomery Md. 


To. CITY OR TOWN OF DEATH 
Wheaton 


U1. NAME OF HOSPITAL RRO {if ngt in hpspital Vo. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ve street address) GOT Fix. 4.59 LS ws 3 |eging most of working life, even if ret INDUSRY. 
panna ne eae fainter ainting 
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90. DATE! OF OPERATION 
6-68 
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CA. LONG WSO mop _| Uses OF DearH 


iF either, notify medical 
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24. FUNERAL DIRECTOR /y 
Warner €. Pu 
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Wi 120. Naryland 
A i LPS co kde Be RCD BY KOSTA | Bi ae 
hes Date h 5 Taek eee | AUG 2.3 UB goMmrday Nagen 


tad 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION One ae RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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be executed within 24 hours after death. 
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stating the underlying cause 
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Tab: SOCIAL SECURITY WO, 
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{OCATION (Cty ar Town) 


Bd. 
AE TB EY ae Y, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


~~] 11 yh 9 ban DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 |] "7 2 8 
CERTIFICATE OF DEATH 
ce J TOES aE Task Wide Ay A a oR 
&. z ype or pin y Month Yoon y 
E\o24 (HAMAS oa sag A : VA A 
5 235 [4 RACE OAT Wy) ane Aig Oa 
2 222 2 as ie SR] HO | 
2 278 BIRTHPLACE {Sate or foreign] 7b. CITIZEN OF Git ote ee MARRIED] a fH 
@ 3 S8 Bos wipowep'(]” _ivorcto 7} 2s Md. 

. 2a¢ i 1. a5 OF HOSPITAL OR INSTITUTION (notin spit 20, ieee amit (kinder. dom, TB, RUF ISIS OF 
= se ive street ads during meh working Mahon igri 
2 285 es ZA eae 
o> BS = - Ee USUAL Veit (Where deceaged lived, if institution: Residenge befare ]13c, R TO 134. NTE CHTY LS? “DO ‘STREET M4 NUMBER 
B BSS 9 [odmis ou re Lwedéh Z 
2 fs: odmision) [cw of Ja voRK no 
Bo 2 5 ae Middle st © [IS MOTHERS MAIDEN NAME Fist Middle lost 
5 eer William C, es Zada Hartzell 
2-335 Téa, WAS DECEASED EVER IN US ARMED FORCES? 6b. SOCIAL SECURI A NO. 17. INFORMAN yA ‘Address 7, 7 

as gown) | rea 5 ‘ 
= Eg S ey — of ~ 2, ZL4; Z ; 
s 1B. CAUSE OF DEATH (Enter only one couse per line far (4), (b)/and (é).) fs ¥ BETWEEN ONSET AnD O44 
2 4 MG DIN NAS LSD eas S 
B Ses LLG IMMEDIATE Gust (0) 
2 5Sé y DUE TO, OR AS A CONSEQUENCE OF f 
5. tee ©. 
2es55 DUE TO, OR AS A CONSEQUENCE OF 
S235 0. 


TTRIBUTING TO DEATH BUT hi RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1() 


= 
2 z 
2 2 THB CONDITION FOR WH OPERATION WAS PERFORMED] 20o. AUTOPSY? 7s F YES, WERE FINDINGS CONSTDERED IN CERTIFYING 
2 3 ‘aUGES OF DEAT? 
= = SE NopR 
5 = UNDERTVING [ob Tne OF WURY Tle HOW INTURY OCCURRED (Enter notore of jury Por T or Por 2, Tem TB) 
3] aoxcormame Cvseatcum [HOUR AM. Nonh Doy Yeo 
3 [i citer, notity medical exomine) in 
2  BUE OF IIURY [A FORE ST ACTOR 7 F iy or Te Toon Sia 
arr Be Tee ae TIF LOCATION Sivet or RED. No Giy oF Town oinly ale 
or work) ot work 


22a. | certify thot (i) (this hospital) attended the decease 10, PS iY: » that (I) (we) lost 
saw the deceased clive ne a ee 9 OS ond that in (my) menor death acorred anh date ond haur and from the 
ave, (}) (we) (did (did nat) view the bady after decth. 


FHT 
SM Towes ove AO" De O ME O be 7-6 


S psewes [$59 Veins Mill fel Toda Tid 


Tic. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) —_—(State) 
Altoona, Oa. 


age 3 shauld be detached for use as the bu 


should be filed with the State Dept. af Health priar ta burial 


ra Paras 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR: After this certificate has been signed ee the attend\nc 


Page 4 may be retained by the hospi 


directo, p 


VRAIS (4) 24. FUNERAL DIRECTOR & Rockv: AK BCD BY REGISTRAR ‘Sb, REGISTRARS SIGNATURE 
suey Vg |Tyson Wheeler Funeral Home Rockville, Md. onAUG 5 1968 


fohonthg Yasgge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i) vi 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Li7v29 
- CERTIFICATE OF DEATH 
22 se | Toomme Fist Wide lest 7a, DATE OF DEATH 7 HOUR 
5S ERs (Type or print) Do arate? Fe 
3 553 VA ce Gall wy Se. 0G. ad 2. dy" 
re ae RACE 5. DATE OF BIRTH gee Le a Ha 
S ar MALE ZEEZ ‘Aoi, pagel \ sae ae 
; | Ta RPA (oe or Tong 7b TEN OF HAT COUNTRY? van (x never manne] [COUNTY OF DEATH 
Ay I DUNE UbA winowen [] _bivorceo rs 
Wee TT MRE OF OSPTACORBTTON om ese) [ze CUAL DUFATION indo wrk com Tx x OF BUSRESOR 
ey Pesto) SF Areca ro _|vioamasil whinge evenitreved) WOU 
= 2st fe Tar Redon bore ie i Rabe we STREET AND MUNER % 
2 gss A 1S ON oy f Genecee Cte ey NOL) SAul Ke © 
Eos H = Middle -ACTHERS AIDEN WANE Fist Middle a 
2 ess ALM et2e LACE 
¢ 58: TS DEASED RW. ARNE CORT SOCAL ERT. 7 FORA POTS re 
2. | Chubse oe yedsosz3ed Here B Gillen ie “Save - 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0) rvetk ONS 80 DEAD 
_ ART 1. DEATH WAS CAUSED BY: i 
25 |), om >, IMMEDIATE USE (o) _Myecardial infarctien, eld_and recent _{Years&~suddex 
2s LO DUE TO, OR AS A CONSEQUENCE OF 
=3 ‘ony, which gave: . Years sud le 
s s DUE TO, OR AS A CONSEQUENCE OF 


()___Advanced_Cerenary arteriascleresis__ | Years. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 0) 


s142.0 

| 90: DATE OF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFING 

2 CAUSES OF DEATH? 

= sk) no 

& [Ta ACCIDENT WAS UNDERTTING — ]71b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Nem 18) 

J] oporcowmeuins Cows oro | HOUR AM. — Month Doy Year 

5 [i cither, natty medical examiner) PM, 19 

[aid nluey ocCUmreD —Y2le. AACE OF ITURY (ROM, THR ST FATOR) 21, LOCATION Sheet or RFD. Wo ity ar Town’ County Tiare 
Wile [7 Not wile Om BURDING, 
ot wark™— ot work 


22a. | certify that (I) (this hospital) gttended the geceosed 19. , 10_BUE « = 19. » that (I) 
saw the deceased alive an. Auge ted iF OB ond thot in (my) (our) opinion deoth occurred on the dote ond hour and 
couses stated abave, (I) (we) (did) (did nat) view thepody ofter deoth. 


22. SIGNATURE /7) AS Axe; ‘Zac. DATY SIGNED 
chia ecatioe J “the i MG Boe 0H Ol "SOIL 
Be 


(ue) ast 
rom the 


sd with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death « 
¢ 3 should be detoched for use as the bu 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ge » | Y22e Pavsicans re Ze ADRS T1125 Rockville 
sz || [iti CHARLES J. SAVARESE, ar, | aor hee 
Be 230. BURIAL, CREMATION, | 28b. DATE 3c, NAME OF CEMETERY OR CREMATORY ‘id. LOCATION (City or Town) (County) (State) 
35 Been co 8-26-68 Calvary Cemete Conshohocken, Penna. 
ve asco) 2 LUNeRaL DRECTOR ADDRESS Wo. RECD BY REGISTRAR "5b. REGISTRAR'S SIGHATURI 
sama [ROBERT A. PUMPHREY, Bethesda, Maryland], AUG 29 1998 Visca ar oo P 


tem 22a Film 405 TATE DEPARTMENT OF HEALTR 
ye ‘ + Diision OF ITAL Ai RECORDS, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <a 
FOR STATE o MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11730 
HEALTH DEPT, [)-decastonane Tish Middle Tost our 7%, HOUR 
(Type or Print) : a 
223 5 iy 4 ladle oo aeg 1 "16135 
Bee a © 'S. DATE OF BIRTH fs we Tae FoR | Tor DHOER TUES _Y 2c. DATE PRONOUNCED he 
sz Wows] — ans PP vs] a 
eae 3 thee | fa 3 23 is 
eae 8 To, BIRTHPLACE (toe o foreign] Tb. CMIZEN OF WHAT COUNTRY? MARRIED DRINEVER MARRIED [_] 9. COUNTY 
@ os out Dey SA wiooweD [-} _ovorcto =) mn 
= S Sie Giv. pe TOWN oF OATH 11. NAME OF HOSPITAL ORANSTITUTION (if natin hospital] V20. USUAI kind of os Tb. KIND OF BUSINESS OR 
3 90 ive street address) duringspiBst of warkFig life, eyen@Protired) INDUSTRY 
pee: 
= € [Rec usual TESDINCE (Wha decor] Tred siya Red Tae nse 13e, STREEAND JRNBER 
= B/D | cdmission) state J 13, COUNTY Fo, _ | YE] No a VLG Ky, 
2 3 1 Frac rarniees wane _, Ost Middle fost 1S. MOTHERS MAIDEN NAME i, Middle Tost 
= ® LS Here fe Mol le 
< 3 | Toe, WASDECEASEDEVERIN US. ARMED FORCE? Tae SOCAL SECURITY NO. | 17_ INFORMA at - ed 
= {¥es,no, or unknown) | (tyes give worerdoesl sven) ‘ <2 Yd, bbe 4 


18 CAUSE OF DEATH (Enter only ane couse per line far (o), (8). ond («)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


GCrn2 


i Lam, and 


“Areouna wien 
BETWEEN ONSET AND OATH 


DUE TO, OR AS A CONSEQUENCE OF 
tb), 


FlacidyL 


Le elege 


‘ise to immediate couse (0), 
stoting the underlying couse 
pith 


DUE TO, OR AS A CONSEQUENCE OF 
( 


Conditians,ifony, which gave 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificote should be executed wi 


= 
5 
5 
3 
5 
Ss 
S 
5 


pn ei 


Da. ler tot Took chorge af the eas deribed above held on Autopsy 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office 


z 
Fy 

: 
2 
s 
g 
= 
a 
z 
= 
2 
rs 
2 


Gayor Town 


Inspection [2 


mp. ASSISTANT meoicat examiner 
DEPUTY MEDICAL ExaMINR [SE 
ADDRESSSHee, diy, town, or county) 


o 


3d. LOCATION (city or Tow aunty) 
FALLS CHURCH 


z) 

z[¢ (4) 

© [1%0. DATE OF OrtRATION 196. CONDITION FOR WHICH OPERATION . AUTOPSY? 
/|s WAS PERFORMED? 6% 10g 
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t Sie E metal 


~]730. USUAL RESTDEN( 
‘dmission) STATE 


Is 


13b, COUNTY 


‘OR TOWN Be Wc aT? 


Tie, 7 AND oy } Z a 


ice 


1M. FATHER'S NAME 
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Burtonsville nse a ress) eared sey? fe, even if retired.) Retail St 
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Mahé Dhite Quine 19, 1892 | ONE yg PY OP] RY 
2 v8 
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sow the deceased clive an 19.62 ond thot in (my) (ovr) opinion death o 
causes stated above, (I) (we) (did) (4a) view the bady after death. 


Giy oF Town County Ste 


5 Z, that (I) (we) lost 
ed an the date and haur and fram the 


2b. SIGNATURE 


Of ro 


g 
Borers _ vst 


ATTENDING 0. 
PHYS. 


aa PHYSICIANS 
NAME (Type) 


WM Barapa iw 


DIRECTOR 


STARE 
PHYS. 


ia 


Bb. DATE 


‘3c. NAME OF CEMETERY OR CREMATORY | 


Rock Creek Cemetery 


7d LOCATION (ity ar Town) 


{County} 


Was in 


| 8-23-68 


‘So, RECD BY REGISTRAR 


x AUG 26 1968 


25h. REGISTRARS SIGNATURE 


MARTLAND STATE DEPARTMENT Ur AEALTTD 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


490° SLAY 
11736 CERTIFICATE OF DEATH fot 
ze. 1. DECEASED-NAME First Middle lost ‘Jo. DATE OF DEATH ‘2b. HOUR 
Ss oI NE SAR K, HAGNER, CB ey) E78 i PE w 
aS 4]Race FE . DATE OF BIRTH ©, AGE (in yoors [WOR rE [1 OWOR Pe 
S ce epee istinley tam 


= 

g 2 76. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? oy 

2 sss |" Pavarra See eal Mov TGomeRy a 

a Ed Ep [1 GV oR Town oF ea TRAE OF Tags ‘OR INSTITUTION {if not shel i. USUAL OCUPATION nd of wai Ta Tas, KNO OF BUSINES OF 

= 283/| Kenswertod RSMo AOE my (eS ee me 

zB SE, , |Jeo. USUM RESIDENCE Whore decesed Twad Tinstuvion: Residence before [Ic CTY OR TOWN — , [104 WSOECT UMS? ]\de, STREET AND NUMBER 

BEE / 6 foto SMe Ay p, OU Gen Hy ATOVUE SE WD | 7FQ3 STAMFORD STREET 

g 2 ee a TS. MOTHER'S MAIDEN NAME First Middle > lost 

B 235 Krercer EES 

2 886 Too, WAS DECEASED EVER IN D'S. ARMED FORCES? 160, SOCIALSECURITY NO, __]17. INFORMANT ore 7 

ese opgera mee) WALTER HAGueR 13102 yao) Bayer Ai kad 
fe 18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (0) : ava tele e 
<5 PAT OH WARE Cast 0) _ CCREBRAL AR TER iy SCLEK OSL 6 4 ANTHS 
Se Ma) ‘DUE TO, OR AS A CONSEQUENCE OF : SEVER AZ 

£ 


transit 


y. which ‘ se 
"ito mmediote a wp _GeweRAe ARTS coeFos-7 ao 
stoting the underlying couse| DEIO,-OR-AS-A-CONSEGUENCE-OF en 
es DA ETRE ABUTS YAR 


PART ‘7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} aa 
J x Av RQieucGr& BAERILLA TRA; ¢ HRC Hy PERTENSAaN, CHRIn ESS, 


19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 7200. AUTOPSY? 205, F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


216. TIME OF INIURY 
HOUR AM. Month Doy Yeor 
PM. 19 


Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 18.) 


or conreavTINs, C) cause oF oc 
if either, notify medicol exominer) 
21d, WUURY OCCURRED] le. PLACE OF IUURY (A; PONE Aw SRE FATORE) IE LOCATION Steet or RED No Giy oF Town County Store 


MEDICAL CERT 


While [> Not wile 

jot work —"_ot work: 
7 WAVE, A 19.SS , thail(i (we) last 
deoth occurred on the dote and hour ond from the 


220. I certify thot({ip his hospital) atfended the deceased, frome. 14 
sow the deceosed oliyson__AuvGus7T © 1968. ond thot inp 
couses stated abovel ve) (did) (did not) view the body ofter deoth. 


"e. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the agi 
Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this cerfificate hos been signed by the atendi 


directar, page 3 shauld be detached for use as the buri 
shauld be fied with the State Dept. of Health priar to bi 


Seams G: Re beAs —pard.reore SEO Moe O MM Ol Aces, 1968 
22d. PHYSICIAN'S ‘The. ADDRESS 7 
(| [mien sames_A, ROBERTS S07 GerReia AVE. SLVER SPRNG MD 
P30. BURIAL CREMATION, | 236. DATE Zic._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Baw ea DSPechy Aug 12, 1961 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


724 FUNERAL DIRECTOR 


5 5b, REGISTRARS SIGNATURE 
F. (Gasch's Sons 


250. RECD BY REGISTRAR 
DATE 


ADORESS: 
Hyattsville, Md. 


aa, 


ry y ye 


MARTLAND STATE DEPARIMENT UF REALIA 
1 1 Fe 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 7 38 


CERTIFICATE OF DEATH 


T, DECRSED WAM Wide Tot 7a: DATE OF DEATH TE AOUR 
(Type or print) GF Month Bi Day/Fo8 Yeor so 
Is? AM 
TAGE years [REG co 
ed 
Beato - Ws 
A 7b, CITIZEN OF WHAT COUNTRY? T aRRiD DB NevER MARRIED] | * COUNTY OF DEATH 
pest FI ee: wipoweD [] __bIVORCED Ma. 
ZEs TL NAME OF WOSPTALOR SITUTON atm aspial Tito USUAT OCCUPATION Kr at wor deke |i Ko OF OSRESOR 
=/ give street address) during mast of warking fe, even if rat INDUSTRY 
35 : Wash a @ US tials ee Aime 
s = a a institution: Residénce befare 134. INSIDE CITY us? |} 13¢. STREET AND NUMBER 
Ess Ciee ys] noth ° 
ss Wiel r IS. MOTHERS MAIDEN NAME Fist Wide Tost 
ees fin Peet 7, urciss| _Hary Sy AGCLE a 
Bs a WAS DeCED ‘EVER ie ARMED: Tee ‘ ‘6b. SOCIAL SECURITY NO. 17, INFORMANT Address: 34: Pre 
25 d Di pro ae ape 
Bos pai SZ ~ 12-6241: Charlie Harre/f n 
gee 1B CAUSE OF DEATH ver ny oe case efor (9) op (2) ( i sont Ot A 
~s LL 2 2p WHMEDITE CAUSE () Ce. reb ral Thrombesss 
2s é / DUE TO, OR AS A CONSEQUENCE OF 


rise ta immediate cause (a) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION yp) i 
23x Brench cuneniaA_l piaretes me//i Te 


condion, al » Generel; > ed Apteyiosclerost S 


The low requires thot the deoth certificote be executed. yi 


or ottending physcion. 
ate has been signed by the attendin 


|e. ONE OF OPERATION _[19,CONOVTION FOR WHICH OPERATION WAS PERFORMED 7s, AUTOPSY? lb. IF YES, WERE FINDINGS CONSTDERED IN CERTIFYING 
X 2 CAUSES OF DEATH? 
= wo wo 
Ss ‘21b, TIME OF INJURY '2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
S| oporcomavins Cjowsoroum | HOUR AM. Month Doy Year 
5 [either natty medical examiner) PM. 9 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT Hom, CaRM, STREET, FACTORY.) 211, LOCATION Street or R.F.D. No. City or Town: Count State 
While Lin pea (cic rem, x ; 
work at work 


22o, eerity thot () (is Fospite)signded the decosed from ae 721, oy il 7 thot (1) (we) lost 
sow the deceosed olive an: 19. & ond thot in (my) (our) opinion death ockurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did (did not) view the body ofter death 


IRE ‘Zc. DATE SIGNS om 
pha Fa i Bion 0 HE OPPS [C8 


2b, SIGNA) 


je 3 should be detoched for use os the buriol-transit 


should be filed with the Stote Dept. of Health prior to burial, cremati 


Poge 4 moy be retained by the ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


as | ditties) Joseph E, Smith, Jr. [RMS Burtarsyille, HM 

= BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ed. LOCATION (City or Tawn) (County) (tate) 
SSS] BUI | Sept.3,1968_| Burtonsville Burtonsville Mont. Mds 
ae 24, FUNERAL DIRECTOR “ADDRESS Zo. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
seve | Francis He Barber Laytonsville, Md ome SEP 4 191 


11732 


MARTLAND STATE DEFARIMENT UF BCALITY 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T, DECEASED: NAME 
(Type or Print) 


Weddle Tost 


7 DATE KNOWN] Worth Day 


ean watt GI Avg ae 
7 DATE PRONOUNCED DEAD 
Magth Do Yeor 
Avg "26 a 


Ta, BIRTHPLACE (ate or feign 
country) ? 


TO. GY OR TOWN OF DEATH 


Bethe sda 


for 


‘MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF D 
wioowed [] DIVORCED Mentgemery Md. 
TI. NAME OF HOSPITAL OR aise dy ‘nal in hospital] 12a. USUAL OCCUPATION (Kind of work dane 4 126. KIND OF BUSINESS OR 
(ess) during most af warking life, even if retired) J INDUSTRY 


in Item 18. Give Pages“T, 2 an| 


Merris. 


| 


Mattie. 


‘13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel b ae OR sve ad. ISDE CITY Limes? 13e, STREET AND. Ney 
odnisan) SATE AA [nr Abntgeme | Pog/svk| wo mot | 79 ¢20Segar/ond ick 
‘V4 FATHER'S NAME = Fitst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


fer beck ‘ 


(es.no, or unknown) 


in pencil 


778 
Cond 
rertelaedul 
Soting the under 
a 


Aronsit permit. File pages 1and2 with the State ( 


‘ate shauld be executed within 24 hours after a deli 


925 0 


Tea, WAS DECEASED EVER IN LIS. ARMED FORCES? 
(yes gre war odes ane 


18. CAUSE OF DEATH (ner ony one couse oe Tine for (9), (0) ond ()) 
ART DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


er , which gave 


ioe, 


‘ADDRESS 


Teta WA 
BETWEEN ONSET AMO DEATH 


taller 


DUE TO, Saye, 


by. 


DUE TO, OR AS A CONSEQUENCE OF 


Aspiration ef Gasfrie Centents 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 


T9b. CONDITION FOR WHICH OPERATION 
‘WAS PERFORMED? 


7, AUTOPSY? 


cy 


CAUSE WAS 


2B. TINE OF INIURY Month Day. Yeor 


ae as ry Pat Fo 2 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in ony event within 72 hours after death 


ACTUAL 
SIGNATURE 


2. | certify thot | took chorge of the remoins described obove, held on Autopsy (X, 
deoth resulted from: 


Accident BX, 


Notural couses 


Suicide [], 


Homicide 


aie, EXTER i yew Ty oe ry Zen 18) 
PRIMARY IKJOR CONTRIBUTING (] | HOURAM. 7 ie Pr: 26 ys 
2 ‘a CAUSE OF PM Qn oe VE, oral sree” 
ES a mee epg Tie PLACE OF TOY Tat farm, 3 TIE LOCATION Sirdet ar RFD. No, Giyor Town County ‘Shore. 
S ii rors onl lara, ofce balding J 
BS 8 5] | atte Dob ‘ Same akdes 


‘ond in my opinion 


Undetermined monner [7] 


EXAMINER'S 
NAME (Type) 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with 


necessary, please execute the « 
5 may be retoined f 


2 
= 
cs 

BS 


fics i 


KD, 
DEPUTY MEDICAL € 


ADDRESS(Siret, city, town, at caunty) 


CHIEF MEDICAL EXAMINER 
assistant weDical examiner 


oO 


2 DATE SIGNED 
EXAMINER BL 


2 
© 
8 
= 
zZ 
3 
2 
2 
& 
= 
5 
z 
£ 
2 
2 
is 


10 oer AL EXAMINE! 


a. BURIAL, CREMATION, 


7b. DATE NAME OF CE 


£-2AG- Cree 


TERY ES GREMATORY 


Cen, 


A vg 271966 
(County) 


Be. RFC 8) 
OA 


Les, 


ae (ayer ie, rey 
RAR Lizelp 


"aE 3 qe Lee 


MARYLAND STATE DEPARTMENT OF HEALTH 
11733 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vy vy 


teres CERTIFICATE OF DEATH 


iS) 


i) roe ae First Middle Lost ‘a. DATE OF DEATH _ - d. pra 
ae rsp ROS Spl Lf Mont Doy,2(, Yeor 257 A 
s 27s fx TRAE F ss 5. DATE OF BIRTH Geis am a 
= as s | “iow bi woe] oo 
ge | uk Whee ab, 1965 |g Flas 
3 era To, CE OF ie ‘COUNTRY? T aenied 5) wever Maeeicol] | % COUNTY OF DEATH 
Be Dy Lonel SL: wioowen [} __pivorcep © Dont weg td 
e ae 10. CITY QR TOW! DEATH M1. art Ale vl {if nat in hospijol Wo. USUAL OCCUPATION (Kind of work done foe pls) 
= ct ive street oddess) during most af working life, even if retired.) 
= sss / Atha he. SY 
Be SSS [a We RIDING (Where deceosed ved Winston: Residence before [8c (IY OR TOWN 7 Tiss war GI Init) TT3e, STREET AND NUMBER Dic 3 & 
B Fei (2 |eisin)“StaTE Dd. HH COTY, h al B. p YS) 40) a1, tl, nl Gy. 
Pr eee Middle Tost FS. MOTHERS MAIDEN NAME Fist Middle  Voskiag b 
g bf: dames Thos Artie |Diamg -  Gtherme 3 
2 888 Te, WAS DECEASED EVER WTS ARWED FORGES? T6D-SOCAL SECURIT NO. TAFORWANT : ? aires 
ee "Yes, no, or unknawe) [Cy y Buiticerdi feat 
= as MPRORNATT ERAT 
Ss oe 18. CAUSE OF DEATH (Enter only one couse ‘or (0), (b), and (¢.) ‘OE Dea 
¢ §_© PART |. DEATH WAS CAUSED BY: - 
$ 2Es ede He ce aco akon y Uascwlae Co Ilo ose Ais oe 
2 =aSs 776 DUE TO, ORAS A CONSEQUENCE OF Q A 
€ 2.5 itions, if whic > = 
ease Conditions, hich gove . Vimo ack ar Senegeo Qemeat b ot 
eeRe2 . DUE TO, OR AS A CONSEQUENCE OF 
S32 ES a @ 
BE 555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Seeeos 773 = 
E3355 8 Finer or omaTon [9 ONDTTION FO WATCH OPERATION WAS PETORED Wa, AUTOPSY? Wb. FES, WERE FINDINGS CONSIDERED IW CERTIFYING 
efgts 412 |CAUSES OF DEATH? 
2fece ale sO wt 
s233 & [ite ACCIDENT WAS UNDERLYING —]71p, TIME OF INUURY Tic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, [tem 1B) 
Zs S52 [Cor conreeunns Cevuscorocam — | HOUR AM. — Month Doy Yeor 
Seeys & | cither, notify medical exominer) PM. y 
Sssza = V'7id, INJURY OCCURRED | 2. PLACE OF INJURY (GEER SHEE TACOR)| TIE LOCATION Steet oF RED. No. ity oF Town County State 
Ei .ss While [7] Not while begs ay fe 
ot tis Jot work —_at work. 
Z> 528 No. Ueertify thot (I) (this hospital) gttended the deceosed 7, 9 kad, fo) 7, 195, thot (I) (we) lost 
S2ize sow the deceosed olive on. 19_6.37 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
22232 coyses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
@: Bu25 te ATTENDING Meo, STARE Pope 
ss8cs My DEGREE PHYS. rector Opis O 
zeae 22d. PHYSICIAN'S Te. ADDRES 
BESS | NAME (Type) 
S- S55 
ess (>) fae sven cewation | ze. one 7ic_NAME OF CENETERY pR CREMATORY Bd. LOCATION (Cy or Town) (County) (Sate) 
See te OVAL (Specify) WD 
Poem y lg-ap-6p | Rene Op epaeW Cero Tord : 
wa A APNERAL DIRECTOR DeFa. FLy BBC BOE To me Fy o TR ‘9 250. REGISTRARS STONATURE 
zs yo sc (206. Wb) lA D.G ome 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the ho: 


The law requires that the death certificate Me@xqfuted within 24 hours after death 


or attending physician, 


en please remave carban papers. 


i 


ar remaval, and in any event, within 72 hol 


pen 


«remation, 


S 


be detoched far use as the buric 


je 3 shat 


should be fied with the State Dept. of Health priar to buri 


= 
5 
§ 
S 
4 
2 
5 
2: 
z 
2 
2 
8 
3 
= 
2 
= 
S 
s 
iB 
= 
re 
FA 
2 
2 
2 


director, pa 


s 
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5 Ina YLAND STATE DEPARTMENT OF HEALTH 
i 1 by, 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 21741 
1. (iecrpm) First ‘Middle Lost ‘2a. DATE OF DEA & a 2b, HOUR Fe 
Ce Inez Mayo Hawkins August 2B 1868 |B so" 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE {In IF UNDER | YEAR | iF UNDER 24 HS, 
F W Feb. 24, 1877 iggl vs |" |S [| 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? T yameicd [) never MaRRiEDE-] | COUNTY OF DEATH 
"'”) Tennessee USA WIDOWED FE —_bivoRCED [] Montgomery Me. 
10. CITY OR TOWN OF DEATH TLNAME OF HOSPITAL OR INSTITUTION {If not in hospital ‘120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Gaithersburg AEBUAYtethodist Home ompgrcoe wore) bovernment 
130. USUAL RESIDENCE (Where deceosed liv % mnce before | 13c. CITY OR TOWN 3d sive city Umit? | )3e, STREET AND NUMBER 
Mrwe rte of Columb¥sm” _Washington NOL] |4325 Van Ness St., N. W. 
14. FATHER'S NAME Fiest ‘Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B. H. Mayo [ Julia Robinson 
‘Too. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ferragrrenowel | iienenaeet) |579-6026669-1 Asbury Methodist Home, Gaithersburg, Md, 


GAT AT 


18, CAUSE OF DEATH (Ener only ane cause per line fr (a), ( are 
PART | DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (0) / 
Y " DUE 10, OR x 


mS. 


Conditians, if any, which gave 
five 10 immediate co 
Nears ro gs DUE TO, OR AS A CONSEQUENCE OF 

reat 0 

PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN W PART Vo) 


5 i DATE OF OPRATION —[190, CONDTTTON FOR WHICH OPERATION WAS PERFORMED 70s, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° 
: YS) wo _ | ests oF oean 
& [Po ACCIDENT WAS UNDERLYING 7216. TIME OF INURY ie HOW INJURY OCCURRED (Ener notore of injury in Port | ar Port 2, Wem 1B) 
S]ooecontnsuyye Cyause oro | HOUR AM. Month Doy Yeor 
5 [Lt either, notily medical exominer) Pa 19 
© ['2ic, JURY OCCURRED [21e. PLACE OF INIURY (AT HOME Tao STH, FACTOR) TZIF, LOCATION Steet or RED. No. Gay oF Town County ‘State 
While [= Nor while OFC sam 
work ot work 


2a. | certify that (I) (Ihig hospital) altended ihp deceased from =... 19____, thot (I) (wf lost 
sow thy deceosed olive on: 19___, ond tot f (my) wffopinian deoth odcurred’on the date ond hour ond from the 


cousef stated above, (I) (did net) View the bady after death 
Faas es Y ATTENDING. ‘MED. ine gd 
é DEGREE Pa pieecror OO oO] F 
122d. PHYSICIAN'S 4 ‘Te, ADDRESS, ¥ i, 
NAME (Type) MD. Ss ) eal Vaden Cons 
230. BURIAL, CREMATION, | 230. DATE ‘ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (Stote) 
SYAYet | 8-17-68 West View C Sw Tenne 
/24. FUNERAL DIRECTOR ‘ADDRESS ‘Bo. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ro y Bethesda, Maryland [ome AUG 16 1968 fortes Yuapee 


MARYLAND STATE DEPARTMENT OF HEALTH 
jl 1 a 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11742 


1, DECEASED. NAME Fist Middle lost 0. OATE KNOWN[] Month Day 


= i 

ales 

BS 4 
b 


(Type or Prin) Hei OF ES. 
2 2 eee Alton M Heinbuch Den ch 8 3 169/9:358 
Bere = 3 SEK 4 RAE '. DATE OF BIRTH [6 AGE a eS ERB HHS 1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S Bo oa a ry 
Sig = Wate | Wnite| 10/23/oh o5 “8 = 
pare To. BIRTHPLACE (State or Toreign _] Te, CTZEN OF WHAT COUNTRY? WR atveven waeeico C) [9 COUNTY OF DEATH 
@ rs own) arlington Val USA woooweo[] _ovorto] | Montgomery Nd. 
B= S [le arvor tow or oat TT, NAME OF HOSPITAL OR INSTITUTION (wot wm Hosptol ]120. USUAL OCCUPATION (Kind of work done ]125.KIND OF BUSINESS OR 
Soe) 2 , : 7 : ducigg most of warking We, even if cetied) INDUSTR 
Set 2 6 Silver Spring odo y jboss Hapital Seieping edee eve’) |MihericanS,or 
BE 2 5 [The UUM RESIDENCE [Where deceosed lived, instnution: a Before ac CITY OR TOWN [DH ROE GTTUMIS?T73e, STREET AND NUMBER 
Ss 2 8/5 sive and ODN omery: Sil.Sprg.| SGi"O | 16006 Sycamore LaneRockvl. 
See ES | [ue tamers nan Fist Middle Tost 1S MOTHER'S MAIDEN NAME Fist Middle lest 
225 § ; " 
=e toe John Conrad Heinhuch Mary Elizabeth Dye 
=8 S32 ie ASDECEASED BTR NU SARNED FORCES 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
ze 22 Fn Saskiwi)ic | Pgine swkinnaes Yee a 
Sab en Le =" ew te 07 6494 wife Eloise I. — Sycamore Lane Rockvl. Ma. 
tr © 18. CAUSE OF DEATH (Fmtr only one couse per ipeT (o),(), onde en ee 
2 y PART | OEATH WAS CAUSED By. i ———- 
= Et 5 i worn use) Cf ele dt Sc Ly ALE 
se = 41 7 DUE T0, QRH CONSEQUENCE OF th 0 yay 
28 g {Conditians, if aay, which gove lord, Lode 
ary s fictd Iapasdietutat sh WA ALAN Aras (Lh EY A . | 
35 = stoting the underlying couse ( DUE TO, OR AS A CONSEQUENCE OF | 
iL gratia)" l 
st PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eo Un] 
£ =|%2 
oa] & | OH OF meaTOn 195. CONDITION FOR WHICH OPERATION 7 AUTOR? 
4 3 WAS PERFORMED? Mente 
& [lo. EXTERNAL CAUSE Was [2vb. TIME OF INJURY Manth, Doy, Year __[21c, HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18) 
| PRIMARY [Jor conrRieuTING [| “HOURAM. 
5 [cause oF beara PM 1 
& [id wURY OCCURRED [le PLACE OF INIURY (Ar Fore, for, sret, TITLOCATION Srest or RFD No. GiyorTown County Siow 
nite rat wae] factory, office building, ec) 


atone C)'a wore 
Za. U certify tho} | took chorge af the remajns de 
deoth resulted Arh, Natural couses (Kf, “A 


ibed pb6ve, Peld on Autopsy[], Inspection [XX], Inquiry PAY. ond in my apinian 
DAovicde 1, Homicide [], Undefertnined manher [7] 
alee meDicaL examiner 


ko, ASSISTANT MEDICAL ExamineR (C) DATE SIGNED. 
SAY MD ay ER ae 
, o 


the funeral director. Poge 4 should be forwarded to the Chief 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as o bur 
Health prior to buriol, cremation, or removal, and 


EXAMINER'S 
Folie (Type) f — 
Pavbses anita tie © 


24, FUNERAL oes 25a, RECD BY REGISTRAR 25b. REGISTRAR 'S SIGNATURE 
scesiane L Tyson Wheeler ¥uneral Eoes 1331. “Bockvilie Hike AUG 8° 968 Ka 


10m REV. 1765 


MARTLAND STATE DEPARTMENT UF REALIA 


‘f 


] 1 1 ¥ 3 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
a CERTIFICATE OF DEATH 41743 

ae 1. DECEASED. NAME Tit Middle Tost 70, DATE_OF DEATH 7. HOUR 
= 2e35 Gore wet EEPELE LEE HICKS 3 ha ES " 
s fe 35K TRAE DATE OF BIRTH 6 AGE yes [vat ota 
es. Female White CES ee Pale is ellen fi 
2 = 3 Te, BIRTHPLACE (State ot foseign 7s IIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[_] | 9: COUNTY OF DEATH 
= 388 CX AF winoweo anon mM “ 
foot ae = 10. CY OR TOWN OF DEATH HOSPITALOR INSTITUTION ft notin haypitl fo, USUAL OCCUPATION (Kit 9) 
£ = iV5- odd eda during most af working life, even if retired.) 
= 35 
= See 30, sat Resence (Where deceosed lived, if institution: Revence before |13c. CITY OR TOW) Toa bE CTY Us? [13e, STREET AND. NUNBER 
By SoS jp foami 3 COUNTY 
2 es /5™ mer Co \ w/| SO Broek’ Ex tre 
e E s / fw ee, First Widdle {ost is. ay NAME First ies lost 

: is Ce 

5A “ Hone ces A a yf 
233s ie {AS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL pe 17. INFORMA ‘Adde 
St ee eee er | a, 7 
= dss CET bees TATA WENT 
= pee 18. CAUSE OF DEATH (Enter only ono couse per line for oe (), = (@) IWIN OT MO DUD 
ee. we PART |. DEATH WAS CAUSED BY: eg@lPEL. . 
3 Hi 5 en IMMEDIATE CAUSE (0) Aivsteed Lie lae Lael 2. 2. 
2 58s TT x, DUE TO, OR AS A CONSEQUENCE OF ue 
= 2-5 Cc Hons, if ony, ch gave 2o78 % Fv 
See ealmlae Seven wc Ce tgp aaa 
#g3gse stating the underlying couse , sm 

3s lost eee 0. Lo eerste” c= ogee 

SS 


aa 
geres 
33275 2 200, AUTOPSY? 20b. YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$85 
25 2e2 1/5 WSO) wo _| st OF bea? 
Z52-s & [rte ACCIDENT WAS UNDERLYING —[1b_ IME OF 7 7ic, HOW INJURY OCCURRED {Enter oto of inury in Por | or Part 2, Wem 18) 
25 252 S| Poccoweurmc Ghauscoroam | HOUR AM. Month Doy Yeor 
Begs 5 [Lil either, notify medicol examiner) PM. w 
2s sZ2 = City of Town County, ‘Stote 
Ee 238 
Ze222a 
et Tee 7 
2>522 22a, Verity that () (Fost) alended The deceased Ti meen 1 a TIZ2_, that (1) (wo}last 
4 saw the deceased clive an. and that in (my) rare death occurred on the date and haur and fram the 
figit causes stated abave, (I) (weh{did} (did Fai ane bay after death, 
=25at "2b, SIGNATURE We. DATE SIGNED 
egos Ys ATTENDING MED. sar a 
S22Ts Senet I. fovill fob ve IE MO eg OM OA tee. 
aeok 22d. PHYSICIAN'S 72a, ADDRESS 
Fes os | nanc(iye) Seruch T. Kimble 9801 Ga. Ave., Silver Sprin, ngy Mde__ Ma. 
S- 85> 
$2533 Fao. BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY les TOCATION (City or Town) (County) ——‘(Store)— 
pase 
efo>* 


Buller | aug. 24 Blocker Cemetery, 
24 FUNERAL DIRECTOR BOpHESS, RECO i “9 R'S SIGYATU! 
tyson Wheeler Funeral Home Bpiticonattie TeeTAUG AUG Foe piri agee 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 11737 CERTIFICATE OF DEATH E1744 


1. DECEASED-NAME ‘First ‘Widdle Lost ‘o. DATE OF DEATH 2. HOUR 
(Type or prin) Della A Higby Hae 5 Ce 


3. SEX 4, RACE ‘S. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR 
female white Jan 23, 1880 Lickel [aw |! 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aenied C] NeveR aRRieD[-] | COUNTY OF DEATH 
county) Pennsylvanil USA wiooweD oivorceD Nontgomery Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. ae 
DUST 
ta 


Wise W_ SANS Mp, a a eee 


la x LL: 
1130. USUAL BEY {Where deceased lived, if institution: Residence before [13c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
LQUNTY_ 


fe9 [ele 0 lyon VAW BULEN ST- 
TA FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME. First | Mile Tost 
Oliver W Custead Minerva Hamilton 


Tey WAS DECEASED EVER TW US. ARMED FORCES? THB SOCIMTSECURTYNO. V7 WFORMART Hasiess 
Yes no,orunkngyg) | Creewrrntwsiavel 1177 03 7345B | Ruth Haver Dau. Same as above 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and By SRST 


; OT MD ea 
PART LOATH WAS CSD LR CLL. hp See ite wee elas ee 


‘DUE TO, OR AS.A CONSEQUENCE OF 


a) : 
(an SEE rs belief CW eyaSclprgges Su Z. 


€ 
3 
S 


lease remove corbon papel 


physicion ond completely 


en 


th 
cremation, or removol, and in any event, within 72 hours afte 


3 
‘J 
= 


Aransit permit. 


rise to immediate cause (a), 
stating the underlying couse( UE TO, OR AS A CONSEQUENCE OF 
2 ) 


‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Te: DATE OF OPERATION —] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ta. AUTOPSY? 705 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

YS wo _| sAUses OF DeaTHe 

F2To. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY Zi. HOW INJURY OCCURRED (Enter nature of injury in Port | of Port 2, Nem 18) 
JoRconteeutac Ccvuscoroem — | HOUR AM. Month Day Yeor 

either, notify medicol exomines) PM, Wy 

Bid MUURY OCCURRED —[2e, LACE OF NDURY (AE REME SEFTON) IT. LOCATION” Stet or RFD. No Giy ar Town County Tote 
i OF BRING, 


2 


se os the buri 


MEDICAL CERTIFICATION 


Jot work'—_ot wark 5. 


‘2a. | certify that (I) (this hospital) offended the, deceased fom > =, T 7 that_{I) (we) lost 
saw the deceased alive eee eo ee that in (my) ite ‘apinian es ‘accuyfed an the date ond haur and fram the 


causes stated abave, (I) (we) (did) (tdsnot) view she bady after death 
| 22b. SIGNATURE y) 


BNED 
ep ietD Of Araborcton 3 Siow 0 8 OZ 


224° PANSTCIANS a ‘Te. ADDRESS 
NAME(Type) Mrron L. Lenkin 2309 Shorefield Road, Whe&ton, Md. 


230. BURIAL CREMATION, ‘Bb. DATE “T3c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (St 
‘Buraai” Greendale Cemetery Crawford Penna. 


vm ais i) ‘24, FUNERAL DIRECTOR ADDRESS: ‘Wo. RECD BY td 19 3 REGISTRAR'S SIGNATURE 
survive | oP, Gasch's Sons Hyattsville, Maryland | me AUG 12 1 8 flora nage. 


? 
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= 
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should be filed with the Stote Dept. of Health prior to buric 


Page 4 may be retoined by the hospitol 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, Poge 3 should be detoched for 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


11 "235. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L745 
“STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PT. 1. OFCEASED-NAME Fist ‘Middle tost Za. DATE KNOWN[Y Month Doy —Yeor 
Type or Print), A 24 OF EST. i 
Goer) Plorence Eligabeth Hill oom nto] 8-5 — 66): 05% 
TK TRAE T DATE OF BIRTH ROE ee om TTF aE YATE PRONOUNCED Dead 7a HOUR 
4 F w__|_3/16/23 esl] = "68 bi :06% 
& To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIEO_] | 9. COUNTY OF DEATH 
Ae eS DsGs Amer. oe Montgomery Co. Md. 
& _. [lean oR Town oF beara TI. NAME OF FOSPITAL OR INSTITUTION (F natin hospital] VZo, USUAL OCCUPATION {Kind of work done [12B_KIND OF BUSINESS OR 
3 i se odes) suring mst ol workgg Me, even ftetced) INDUSTRY 
cS Takoma Park asi Sdn. & Hosp. louse’ 
© [USUAL ReSNCE Whore deceased 1981 nsnsin: Residence beara] CTV OR TOWN HE WETTV UAT? TREE AND NONBER 
<3 8/6] odmission) state YOO | 5707 chillem Hets. Dr 
ee last 1S MOTHERS MADEN WANE Fs Nid lost 
rs fiJliam. Ms Mosely am&e B. Petty 
o Tho, WAS DECEASED EVER IN U'S. ARMED FORCES? Ti. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
z (Yes,no, at unknown) | Ct ys gi wr df rm) 


in penci 


1B. CAUSE OF DEATH (Enter anly one cause per Ijagipr (9 
PART {DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE ae LNA Zz AL Lerner 


pe 7. aX DUE TO, soc EO 
Conditfans, if ony, which gave 
rise ta immediote couse (a), | tf, <Lo<e 


stating the underlying cause ¢ DUE to OR ASA CONSEQUENCE 9 
lost > 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONT 
3 1X 


190. DATE OF OPERATION 


El 
96. CONDITION FOR WHICH OPERATION 70 wiee 2 


2 
WAS PERFORMED Yes) NOR 


Tio. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Month Doy, Year [21c. HOW INJURY OCCURRED (Ener notue of injury in Port | or Port 2, Nem 18) 
PRIMARY ("JOR CONTRIBUTING [] |  HOURAM. 

‘CAUSE OF DEATH, PA o 
Zid. INJURY OCCURRED] 2¥e. PLACE OF INJURY (AY home, form, sree, 
vue prot mue | factory, office building, etc) 


awa C)'s'wore 
ook chorge af the remains described 
Notural aed 


P21 LOCATION Street or RFD, No. GiyorTown County State 


Za. V certify th 
death resulted 


Inspection [ aS ‘ond in my apinion 
, Homicide (J, Undéfermined moncer 

cer mepicaL exaMINeR ] 
ASSISTANT MECICAL ExaMNER [7] 


22. DATE SIGNED 


L. 


236. LOCATION (City oF Ta 
/ _ Bladen 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


the funeral director, Poge 4 should be forworded to the Chief Medical Examiner’ 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permi 


necessary, pleose execute the certificote, writing the word “pending 


10 cep Drea EXAMINER: This certificote should be executed 


(Gun) State) 
burg, Maryland 


(2 |2S0. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
om AUG 7. 19 nf 


‘ADORESS 
VR ALSME (5) 


TOM REV. “np 


MARTLAND STATE DEPARIMENT UF MEALIA 


a 
yg L2G —_MGION oF vir RECORDS, 01 ene OF SAIORE, MARLAND MOL 


DEATH 
s_ some fiat Wide 25: DAECE DEAT FE WOT, 
36 x pit) =) FE ten * 
He ise STE, aban) Aocest™ 22 Wer vos 
—s 3. SEX 4, RACE S. DATE OF BIRTH ing a ars. IEUNDER | YEAR vies) 20 HRS 
23s 4 os bi HOTS | OO] HOR | 
inh Female White January 20,1889 PE vas, 
3 eS CA RA CITIZEN OF WHAT COUNTRY? E aReieD ) NEVER MARRIED[-] | % COUNTY OF DEATH 
ILLINOIS DS,A. Wivowed [J ___ divorced [_) Mont gomer: Md, 
1 ITY OR TOWN OF DEATH TRIKE GE OSPTALORWSFTUTON( nt espial Ti. USUAL OUPATON Rd of work doe Taso OF BUSRESSOR 
e% . ive aeaty, |during most of working life, even if retired.) INDUST 
ZES / Kensington €arro Hall JESSE yun Homemaker ‘Own Home. 
eS EE [Be DUAL RESIDENCE (Whar decanted Ted nstution: Residence bao SU ea Chase ag soca Te TRANS OHSER, 
BBE S/F fos STATE 13b. COUN elle Bias 
ea lial MaryLani® “ont gomery] Kou! Yi MO he2xt earn 
SB SER | Pe rrsmne ist Middle lost is. = ‘MAIDEN WAME. Fst Midle 
zes / P 
Ss SS John Moa Steger Louise Codenaeed 
2 836 Tea, WS DECEASED EVER WY US. ARWED FORCES? 166 SOA SFAURITY NO. TIT. INFORMANT 9208%%a Velle, 
2 2cs Nomgowon! [Mrmr Available | mrs, M 
S oe 18. CAUSE OF DEATH (ater only one cause pe fine fr fa, (6), ond (:}) TWk ONT AN DTN 
<« §.¢ ‘PART I. DEATH WAS CAUSED BY: 
8 Es } INMEDIAT CAUSE (0 < ASE 
2 58s 4] DUE T0,"OR AS A CONSEQUENCE OF 
3_2HE _Cereseel ARTERIOSc LE Ros1s 
2 esses DUE TO, OR AS A CONSEQUENCE OF 
fess eve pa lig E0 RIE R0 cle 
Be S22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
32 gfe z RKAVSO. SEESE 
52308 [ite DATE OF OpeRaTION ] 96 CONDITION FOR WHICH OPERATION WAS PERCORMED ‘200, AUTOPSY? Ob, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vegce Qlz ‘CAUSES OF DEATH? 
estge = Ys No: 
25273 © Fate ACCIDENT WAS UNDERLYING —]21b. TIME OF IURY ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Wem 18) 
Ss gss JJ ooeconmaunns Coustororam | HOUR AM. Month Day  Yeor 
Seeye B [lif either, notify medicol exominer) PM. 19 
ze 23s = ia ay ‘Die. PLACE OF INJURY (Cee Cea | ‘Dif LOCATION Street ar RFD. No. City or Town ‘County Stote 
22389 cat work. 
2> Bess 220. 1 certify that (I) (this-hospital), attended the deceased fromPoeos 7 eee , that (I) (ava) lost 
S520 saw the deceased alive an, 19. and that in (my) fat pinion deoth accurred an the date and haur and fram the 
e Bese causes stated abave, (I) (wa) (did) (dig-net) view the bady after death, 
SS S- 
meas ‘ab. SIGNATURE 2c. DATE SIGNED. 
fa. 2 ING MED. STAFF ? 
Ss2ce vecree pV? Deter OO fine 0 Cfotf6C~ 
ass HD, 
eeost 2d. PRESICIAN'S, Me. ADDRES F5 Lo D7. 
Efe kim) __HENRY_M,_LOWDEN, M.D. fee 
22533 fre SORA EMAION. |. OATE ic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Gy or Town) (County) (State) 
shee pi . 
eee Reugy21 | 8/20/68 : 
sats 4, 24. FUNERAL DIRECTOR 755 POURS consin Av ). RECD BY REGISTRAR 


AUG 30 4 


,T_A. PIMPHREY, Bethesda, Mary 


MIARTLAND STATE DEPARTMENT UF ACALITA 


+ 


1 1 1 2 4 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Say 
e CERTIFICATE OF DEATH 
T ORESE-RANE Fret Wide Toa Te, DATE OF DENTH 
{Type or pi) Ethel Lida Lancaster Hobba Augie 
13. SEX. 4 RACE 'S. DATE OF BIRTH 6 AGE {ip yeas 
Fenale White Jan, 3, 1879 ‘gqrnent 
7a. BIRTHPLACE (Ste or foreign | 7b. CTTZEN OF WHAT COUNTRY? T panied >) nevER maRnicoL] | COUNTY OF DEATH 
@ oii d Jd. Ay, ae owore | Montgomery ne 
1D. CITY OR TOWN OF DEATH u NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of ee done Mb. uy OF BUSINESS OR 
Silver Spring, Mde |"S40P Monroe Street Nousewage et) NO home 


ee USUAL RESIDENCE {Wore cose ve, ginvin: Residence belore [1X CTY OR TOWK a ae outs [138 STREET AND NUMBER 


899) Ed [2 MBhtgomery _|Silver Sprityphd Oquol Monroe Street 


quires that the death cey figgte, b executed within 24 haurs after 


14 FATHERS WANE ‘Fist Migle Tost Praia idle Tost 
George ae Lancaster Maxtha Ellen Buker 
Tho WA DECEASED EVER IN US. ARMED FORCES? ] 16h SOCIALSECURTTYNO. 17, NFORMANT 
YesYpor unknown) | (ramen wrametinns) 250-9203 | Miaa Helen Mobba 940! fleteaes St., 5.5. Md. 
FRONT TA 
1B. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond. (0) scwie ont 0. 
i PART |. DEATH WAS CAUSED BY. meg 
= es ies Cerebral Diinaliedpe lays 
ss of DUE TO, OR AS A CONSEQUENCE OF; 3 f . 
as Cop hatren Lee e Generalized Anteriosclerosia 22 yeara 
ee rise 10 immediate couse (0), 
esses ; M DUE TO, OR AS A CONSEQUENCE OF 
ease crepe ? Diabetes Mellitus 28 years 
es 


uri 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Chronic pyelonephritis & prolapsed uterus 


os ~ 

28 5 | 90 DATE OF OPERATION. CONDITON FOR WHICH OPERATION WAS PERFORED Wa. AUTOPSY? 0b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g= QlE YC] wogy [uss oF bene 

aie & [oT ACCIDENT WAS UNDERLTING 7b, TE OF TUR Tic HOW INURY OCCURRED (niernotare of injury im Por 1 or Po 2, Tem 1B) 

32 3 |cpercmenme Cyawsoroum | | HOURAM. anh Oey. Yer 

35 5 [0 ciher, ntity mascot exominer or i 

ae 2 TOR kn ST, TACT 

fa or ee EOF UR (FON, HR TACO TH LOCATION Sree or RFD, No iy or Town Tony Tie 
3¢ Ook 

32 


DE, that (I) (we) last 
‘ond thot in (my) (our) opinion death occurred on the al ‘ond hour ond from the 


220. certify tot () [his Rasptalgiended, the deceased from 
SOW Ne datasad, ois ote ga rl puget ne Sees 1908 


Page 4 may be retained by the hospital ar atten 


4 
2 
= 
z 
: 
£ 
2 
s 
= 
5 
2 
£ 
S 
c 
2 
5 
é 
5 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


Be causes s sig ted abave, (I) ae dd nat) view Tm bady after death, 
a5 ATTENOING Meo, STAFF pee 
33 Aa ie MY, vecee pays, 1 orecror OO ps, O 2 19& 
se ig ‘ADDRESS +t 
as | . 
=3 ; 5 = ence Rice, i [tis Connecticut Ave., NW. 
Be 230. BURIAL, CREMATION, ~ «28. NAME OF CEMETERY OR CREMATORY 3d LOCATION (Gy or Town) (County) (1018) 
paid are Linwood Cemetery Weston, Mass, 
vie Ae ee ‘ADDRESS Bo. RECD BY REGISTRAR | 7b, REGISTRARS SIGNATURE 
aan tev, Se ow AUG ” 


MARTLAND STATE DEPARTMENT UF MEALIT 


. 4 i " é e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 748 
or vo s CERTIFICATE OF DEATH 
ee T Deca Fist Middle Tost Zo. DATE OF DEATH ‘ HOUR A 
3 ot prin 7 
3 ‘gas Nina Maudella Hodgson rid 1968 6:25 
ata 3 SX 4, RACE 3. DATE OF BIRTH SAGE yeas evetriroe Te woe ac 
se los! i or 
$5 Female White 23 July 1916 sen vs, 
is’ 79. ee (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? © waRRiED [C] NEVER MARRIEDEX) | % COUNTY OF DEATH 
eS cour 
gs ™ Canada Canada wiooweo [}__oivorceo Montgomery a. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 2p, KIND OF BUSINESS OR 
c= uri f working life, even if retire INpysTRY, 
= J] Bethesda Phe UiSical Center, wie |‘ 'Wedretarye |e cal 
ia 
Se 3a, USUAL RERDENCE [Whore decroved ig institution: Residence before [Id CTY OR TONG , ['94 ase cy ums? ]I3e. STREET AND NUMBER 3 303. 
zsi ¥ / parison), SINE ton rt COUNTY Washington, veg oO) 3001 Porter Street, N.W. 
ES SPM FATHERS MAME fist ‘Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Wade Tost 
cS) ena £ Robert. J. Hodgson Alice M. Dean 
2 §85 To WAS DECEASED EVER WN US. ARMED FORGES? [Vb SOCALSECURITENO, 17. AFORWANT Bethesda, Md. ‘ade 
2 38° ys ge re ar) 
€ £c3 i aml oy )-62-9286 _| The Medical Rec. e Clinical Cent: 
& oe 18, CAUSE OF DEATH (Enter anly one cause per fine fr (0), (8), end (c)) wth OT EA 
<- §.8 ‘PART I. DEATH WAS CAUSED ay: 
g 2Es ~ IMMEDIATE cause (g) _FPOBressive Respiratory Failure 3 days 
2 3es / DUE TO, OR AS A CONSEQUENCE OF 
£ ef: conditions, if ony, which gove Hemorrhagic Pancreatitis 1 week 
s 222 rise to immediote couse (a), (0), 
#eBes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
233 last. Disseminated Adenocarcinoma 6 years 
3e.>35 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s£es2 > |sloe* 
33 255 {5 |= DATE OF OPFRATION [19 CONDITION FOR WATCH OPERATION WAS PERFORMED Fo. AUTOPSY? Ob. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sisce CAUSES OF DEATH? 
Zsige =| 8/8/68 Retroperitoneal Tumor em wo Yes 
25273 & [ite ac INDERTYING —[71b, TIME OF INURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Nem 18) 
35 ess Z| Oorcowmeuinc Chowseoroam — | HOUR AM. Month Doy Yeor 
SeEse 5 lif either, notify medicol examiner) PM, 1 
Yssza = P70. nvURY OCCURRED _ | 21e. PLACE OF INJURY Cen SISACORT)| ZIT, LOCATION Set or RFD. No ‘ity or Town County, Tore 
2a 222 Whie [= Not while OFFI BURDING, EC 
oF =3e 3t work-—_at work 
ZeSe5 22a. | certify that PF (this haspital), ended the feceased digm mk , ta, 19 }) (we) last 
S5<30 sow the deceased alive oo SP AUBUBE 1968 _ and thot ik@#a¥) (aur) opinion deoth occurred on the dote ond hour ond from the 
fess causes sjatd above, 4) (we) (id) (dtdanodt view the body ofter death. 
e@ <egs hh S ATTENDING Me. STA ee 
2Bs ‘ 
Sskce Z 2 orcree fins” OO drecor CO pe fel] August 27, 1968 
z5a8= Ze. ADRES The nic enter, Nation: 
EE e.2 { rett V. Svgarbaker, M.D a 
ey 25 es 730. BURIAL, CREMATION, | 23b. DATE “Bic. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) {County) (Stote) 
exos> Renu Boecty) - 28 Aug 68 | Cedar Hill Crematory Suit: maryland 


[4 FUNGAL DIRECTOR 
3: 


ma an 1 ADDRESS 
seph Gawlers Sons 5150 Wisd. Ne. 


Aves 


BN Te Hage 19 ee i a oe 


\ 


remove corbén papers. Page 
any event, within 72 hours aft 


ind completely fil 


transit permit. Tl 
cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician 
3 should be detached for use os the buri 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
should be filed with the State Dept. of Heolth prior to buri 


director, p 


MBAR TERY STALE DEF ANC ESee VF EARLE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
rise to immediate couse (0), 
sfoting the underiying couse 


Conditions, if ony, which gove 
last. 


18, CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (¢) 
PART 1 DEATH WAS CAUSED BY: 
i 5, IMMEDIATE CAUSE (0) 


CEREPEo VASCULAR  G&e1 Dew7— 


% Te 
11768 CERTIFICATE OF DEATH 49 
1 ree First Middle Lost ‘2o. DATE OF pals ‘2b HOUR 
ype ot pit enth D Doy wear ' 
Dele ee Wel A) Ge ae 
3. SEK 4, RACE . DATE OF BIRTH 6 AGE es TOE YEN [FUNDER 
“+ emale Uy hite uly 18,1878 isiggidon [FOR] aL | ae 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? SB waRRléo [NEVER MARRIED] | COUNTY OF DEATH 
county 
n USA woowen Ga) owoRCEDE) | Ya on ACY one sf a 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (KiAd of work dc 1b. KIND OF BUSINESS OR’ 
‘ Wendin ae give street oddress)CQy rot! HAN during most of working life, even if retired) | INDUSTRY 
to USUAL RESOEDE (Whur asoed ved nsioow Rear Boe Yi CV OF TOWN SOR ENE Sic mo NOM 
i 
pen eery land ‘SONY gomery Damascus Ys) oO | RFD 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Amos Cooley Elizabeth Grimes 
‘ba. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT F, m7 
ye re wo ote fi ‘arrdpiit Ave. 
Tesgggineonl [Smmrernemnnns 197748 9408 [Mrs Ida B. Yowep20® at 
HRSA ATA 


EWEN ONSET 0 ga 


‘DUE TO, OR AS & CONSEQUENCE OF 


Yas 


wAtreRoosereetic (ERLefeo/ Asc. Dis. 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


ART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Causes stated al 


2 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 fe ‘GSES OF DEATH? 

= Ee Se i 

& Plo. ACHE IDERLYING ]21b. TIME OF INJURY ‘Tic HOW INJURY OCCURRED (EAter nature of injury in Port | or Part 2, Item 18) 

3] cpoecowemuinc Chawseoroum — | HOUR AM. — Month Day Yeor 

& [lif either, notify medical exominer) PM. Ld 

2 Vara, ay Ocul. LACE OF MUURY (APO, Tage TTR) TH, LOCATION Sheet or RFD Wo ‘iy or Town County ‘Stole 
While [7 Not while bite ia 
st wark — at wark_ 


Zea. Vcertify that (I) (This haspital) o The deceosed fap I Wee EP 0 “19S thot tI) (we) Tost 
saw the deceased alive on. sperane WA 45 


nd thdt in (my) (our) opinian deoth occdrred on the date ond haur ond fram th 


(1) (we) (di) (did nat) view the bady after death. 


24, FUNERAL DIRECTOR 
yson Wheeler 


Funeral Home-13 


[225 SIGNATURE “ Te. DAEFIONG 
oF Cite vee MH oa DIM Ol eae 
}22d. PHYSICIAN'S: ‘2e, ADDRESS 7 
mney Kicikot@e tH, Puce) lo tov Compe c77euT WV. SP GT“ 
F230. BURIAL, CREMATION, | 236 DATE ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) _. (State) 
8/12/68 Monocacy Beallsville, Maryland 


a9 


Rogkville Pere if Ts 19k8 5) 


popers. Pr 


pletely filled in by 1 


lease remave carban 
I, and in ony event, within 72 hours 


h}gician ond comy 


bid 
or removAl 


26 
af 
2 re 
5 


N: The law requires that the death certificate be executed within 24 hours after death. 
ite has been sic 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


should be detached far use as the burial-transit 


1d with the State Dept. of Health priar to bu 


ae 


should be file 


TO HOSPITAL OR ATTENDING PHYSI 
director, pas 


ve AIS (4) 
0M REV. 1768 


MARTLAND STATE DEPARTMENT UF MEALIA 


3 DIVISION of ITAL RECORDS, 30 Peetitente by REA” MARYLAND 21201 1175 50 


ee Fit Middle Tost ‘a. DATE OF DEATH ] 2%. HOUR p 
‘pe orpinl___Bugene Francis Hourihan aust 8" 1886 | 2:05. 
3. SEX TRACE '. DATE OF BIRTH 6. AGE (In years TENDER YEAR| FUNDER 2 HS. 
Male White k July 1911 log it foy) joo! crs oo 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? T MaRRieD [Bq NEVER MARRIOT] _ | COUNTY OF DEATH 
"New Jersey USA wiooweo [J pivorceo Montgomery ma 
110. CITY OR TOWN OF DEATH VL NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘Va. USUAL OCCUPATION (Kind af wark done ‘12b. KIND OF BUSINESS OR 
Bethesda rie *Ciinical Center daring ees! oes a daze It etred) f-empLoye 
7 }130, USUAL RESIDENCE (Where deceased ie if institution: Residence before | 13c. CITY OR TOWN: ‘13d. SHOE CTY UMTS? | 13e. STREET AND NUMBER 
‘\e"fdstithgton, Do |v OMY fashington, 106 *°O |5050 MacArthur Boulevard 


Ta. FATHERS NAME First Middle ast 5. MOTHER'S MAIDEN NAME Fist ‘Niddle 


Michael J. Hourihan Brigid 


Tost 


Driscoll 


ie a3 ‘DECEASED EVER wi US. ARMED FORCES? 5 Tb. SOCIAL SECURITY NO. T7.INORMAN’ ‘The Medical RecordsMdes 
esr” | YS ™_|579= pe te Clinical Center, NIH, Bethesda, Md. 20014 
a ar 


saw the deceased alive an: 
1d abave, (tf (we) (did) fiioe) view the on ofter death. 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b). ond (0) Hodgkin's disease involving lymph | srwuvons mo cam 
bg AAs he nodes, liver, spleen, tongue, skin, epididymis 1 year 
. IATE CAUSE (0) Ys 
1X DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 
‘ise ta immediate cause (0), oy. 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i (0. 
‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART W(o) 
5 1x Thrombocytopenia 
5 [!90:DATEOF OPERATION [9b CONDITION FOR WHICH OPERATION WAS PERFORED Wa. AUTOPSY? Mb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFING 
2 WC) wor _| ase oF bear 
'S [iva ACCIDENT WAS UNDERLYING —]Z1b. TIME OF INIURY Tic HOW INJURY OCCURRED (Enter nature of injury in Por | or Por 2, Hem 18) 
SZ] Coecomesunns Cyawseoroam | HOUR AM. Month Day Year 
5 either, notify medical examine) PM. Tt 
© ['7id, INJURY OCCURRED] Zle. PLACE OF INJURY CE RATE TACERT)| ZI, LOCATION Sheet oF RFD. Na Gay or Town County ‘Sore 
Oo Frc BMD, 
rk 


2ao,Ccanty thos Tosi) grandad he Gecosed TL IHe 708 oo MURS 1768 That (ve) fst 


ond that in (as Tor opinion death accurted on the date and haur and 


from the 


ATTENDING 
oeoree pays, 


Te. ADDRESS 


MED. 
peas 


STAFF 
PaYS. 


2 an 


: Michael B. Mosher, M.D. 


Zc. DATE SIGNED 


he n er. ve’ 
Thetitutes of Health, Bethesda, 


‘ona 
Maryland 


Sef 


Aug. 8 196% St. Gertrudes Cemetery Rahway 


Robert A Pumphrey 7557 Wisc. Ave. Betihonr 


30. BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cty ot Town) (County) (State) 
Ne 


lew Jerse 


24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY és REGIS STONATRE 


24 haurs after death. - 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE UCT ARIMEN! UP MEALITE 
1 1 7 & é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-~ CERTIFICATE OF DEATH 

se T. DFCEASED-NAME Wide Jost 16. DATE OF DEATH 
328 {lype or pin) Is 
B58 
2ca~ . [rsx 5. DATE TH 6. AGE (In yeors 
28 icst bihdoy) 
Lo VEY/Mh4ad es 
z= To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? E naezieo [) never makeieo[] |? COUNTY OF DEATH 
= Et MPa cols bts fl. woo ivorceo [} Ma O77 en 
28 10 CITY QB TOWN OF pEATH 1 EB HOST ORT Op TON (Kind af work d T2b. KIND see 
eS eis) OU ote ee a tot eared) moist 
S83 / ethesda. OSU EHO“ TS CET | 
35 , |B USUAL RESIDENCE (Where deceased lived, f an jr: Residence before 1X, CTY OR eM SS Te. STREET AND NUMBER 
es Jetson) STATE ag pes county aches Ceclfive ww 1633-6 
= 5 lost 1S. MOTHER'S MAIDEN NAME W. Middle yy 183 3 

a s aU MLmmong “tH 
Tea, WAS DECEASED EVER IN-US. ARMED FORCES? __]T0b. SOCIAL SECURITY NO. [17 INFORMANT Ries MPS Pies 


eee eae 
Jena gpigon) sae |s79- phot MeNiodioure LUG, eat Ls eat i 
18. CAUSE OF DEATH (Enter only one cause per bi for (0), (b), ong.fc).). ]__BCTWEEM ONSET AND DEAD 
PMT DW etd. Eien, 
Ke IMMEDIATE CAUSE (0) 
as DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gave 
fealty 
rise ta immediote oa DUE - “OR ASA CONSEQUENCE OF <7 ra 
. Cue R 
PART 2. OTHER SIGNIFICANT CONDITIONS CO} BUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
529% ea = ae 


‘rematian, or removal, and in any event, within 72 


phys 
ransit permit. ae plese fem 


stating the underlying couse 
ost 


|: The law requires that the death certifite be Bxecuted within 


I ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending 


P s 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a1 fy WS) wo _ | USES OF eave 

& [oe ACCOENT WAS UNDERLYING —]71p, Tne OF INURY Tic HOW INJURY OCCURRED Enter nature of injury i Pert 1 or Port 2, Wem TB) 

3S] Coorcommounns Clawscorowm | HOUR AM. — Month Doy Year 

5 [Ot either, naity medical examine) PM 9 

= Pzid vURY OCCURRED Te. PLAC OF WIURY (5 POWER ET ACTRT) AT LOCATION Sree! RED Na Giy oF Town Cauniy Tite 


Wile [Not while > 


Jot work —_ot work 


Pika. "thot (I) (we) Tost 
S ond that in (my) ie opinion ath occurred ‘on the date ond hour ond from the 


Mid naff view the body after death 


saw the deceased olive on 
causes stated above, (I) (we 


TE SIGNED 


mn & noe HM He OA OSPF Ge 
}22d. PHYSICIAN'S ne BO 
ey an & B Cases een [88s FER ee, Mp. 


should be fled with the State Dept. af Health priar ta burial 


page 3 shauld be detached far use as the but 


RAL 


Page 4 may be retained by the hasp 


Bs: =— en A 
2 = Bo. Henovaesonty) “y. a3: ‘Bc. NAME OF CEMETERY OR CREMATORY_ 23d. LOCATION (City ar Town), (County) (State) 
2* YAK CEMETERY | Can pen Fees 

vRAts (4) ‘e ‘Yo. RECD BY REGISTRAR ‘ISb. REGISTRAR’S SIGNATURE 

otal @ oe AUB 21 1968 


ee ay SNe ae Cee ee ee 


1 1 1 4 &S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [752 
. CERTIFICATE OF DEATH ks! 
t ef : 7 (ape i Middle ast ‘0. DME OF ney ey F 2. HOURS 
ype oF prin I AN TU “Mont 0 
2 /3 ‘LARENCE JULIAN HURLBUT AuGUS oY 1883 250 8 
eee 3, Sex 4 RAE S, DATE OF BIRTH 6, AGE (in yeors metre [ oe 
S 28s Male Caucasian 8-23-1898 ley gitar) se (eee ™ 
5 Bt 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © amend never MARRIED] | COUNTY OF DEATH 
2 cs2 Count oe = 
@ Surge inginia %.3 Ms wioowt> E)— oworeo } | MONTGOMERY he 
re as 0. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done hie KIND OF BUSINESS OR 
N58 | BETHESDA este aes during most of warking life, even if retired.) | INDUSTRY 
i ES = . ]13a. USUAL RESIDENCE (Where deceased lived, if instit Residence before |13c. CITY OR TOWN 134 INSIDE CITY LHwTS?—]13e. STREET AND NUMBER 
fees eet YE an ‘SU omipy Beruuspa | "SX "°C | 8506 JEFFERSON STREET 
Bes TA FATHERS NAME Fis ‘Middle Tost IS. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 fe William Hurlbut Buna Dever 
ess ap ‘WAS (heres Be hte ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Faas es, 00, oF urknawn) | ("re avewe rd ef ei g 
és: 275=05=9780 | 3. 
= E af CAUSE OF DEATH (Cater only ane cause per line for (0) AR), and (c)) 
2 PART I. DEATH WAS CAUSED BY: i i] 
ES IMMEDIATE CAUSE (a) E22 PBR 
as | | DUE TO, OR AS A CONSEQUENCE OF T oe 


0). 


fise to immediote couse (0) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ast. (a, 


‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


4 
5 


Conditions, if any, = 


j: The law requires thot the death certificate be ex 


Ss 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION’ ‘PERFORMED 10. AUTOPSY? [20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xis fs CAUSES OF DEATH? 

= Oo wo 

‘3 [7To. ACIDE aS ING ]2¥b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18) 

BJ Oowconsutws Cheawseor om | HOUR AM. Month Doy Yeor 

B [lil ether, notify medical examiner) PM. 9 

= [2id INJURY OCCURRED | Ze. PLACE OF INJURY (one ‘FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town: County Stote 
While [= Nat while icy cmaghi 
Jot work! ot work 


220. entity tot () (his Fospig)oended he ecosed From _Lcee P= EE tot) ee st 
sow the deceased olive an: 192 ond thdt in (my) (oer) opinion deoth oceffred on the dote and hour and fram the 
couses stated above, (I) (we) (did) {did nol) view the body ofter deoth. 


2c, DATE SIGNED 


7, SIGNATURE 
Aentove (oer WD Teens Zeneca ol B/ 2h /68 


should be filed with the State Dept. of Heolth prior to buric 


Page 4 may be retoined by the hospital or attending physician. 
Secor, page 3 shouldbe detoced for use os te bu 


TO HOSPITAL OR ATTENDING PHYSICIAI 
TO FUNERAL DIRECTOR: After thi 


rad, PHYSICANS The, KODRES 
| NAME (Type) ISIDORE SHULMAN 915 19% Street, N. W., Washington, D.C. 
ia. BURIAL, CREMATION, | Z3b. DATE Tic. NANE OF CEMETERY OR CREMATORY 3d. LOCATION (Cty cr Town) (Coury) (State). 
BeAr 8-27-1968 Rock Creek Cemetery Washington, D.C. 


EAs (4) 
0M REY. 1/68 


‘24. FUNERAL DIRECTOR ADDRESS: ‘a. RECD BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE. 
Joseph Gawler's Sons, Inc. Washington, D. C. | omAUG 30 19 pepe 


¥ MARTLAND STATE VEFARIMENT UF AEALIEL 
1 1 q fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we 4 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11733 
HEALFHDEPT. | roxascouar Ta vide ia ae 
“ (Type or Print) ‘OF fst 
2 ; Brooke Botley Tacksen. beam wate Ag 
= 3K @ RACE . DATE OF BIRTH ~ An pos Ti aoe RE HST 2c. DATE PRONOUNCED DEAD * 
= M- We | oct 1, (969 | B01 
= To. BIRTHPLACE (toe 6 foreign [7b CITIZEN OF WHAT COUNTRY? [8 MARRIED GXINEVER MARRIED] | 9 COUNTY Or DEA 
@ aa) oe wioowe E]  oworeog | AAent Jomery) . 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital Vo. 
/) street ode during i) 
Cl Bethes cle. "en in Shs ater -| "Zale! 
Tao, USUAL RESIDENCE (Where deeosed lived insttuton Residence before (l iat we 7 


lease execute the cer 


corien) SE AK ef | OMY Nin dg omnel : 
14, FATHER'S NAME First, Middle lost ‘TS. MOTHER'S MAIDEN NAME First Middle Lost 
FofePp yf _, Tne Flere Ack: 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7_INFORMANT ADDRESS. 

pSTunknows) | Crmensatndoon) 21418-0216] Elizabeth A.Jackson Same as Item 12. 


61% 5319 Tuscarawas Rd/ 


APRON. WTR 
ETWEDN ONSET AND OLA 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond («}) 
ART |. DEATH WAS CAUSED BY: : rf 


2a. | certify that | took charge of the remoins described obave, held an Autopsy Inspection Inquiry 
death resulted from: Natural causes PEI, Accident [7], Suicide (J, Homicide [1], Undetermined monner [_] 
cher meoical examiner 


and in my opinion 


3 
2 3 
= 2 
8 & 
2 = 
3 2 r , IMMEDIATE CAUSE (0), 
= = {x DUE TO, OR AS A CONSEQUENCE OF 
5 Be Pare te wu Pte Fe =gc eaten) -! 4 br fe 
Fe 5 stoting the underlying couse {DUE TO, OR AS A'CONSEQUENCE OF | ? 
= bs, = * e . ; . 
mS eae o__Goffitrs . A 
o> kage PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S35 [ze 2// Chronis- Aleohelssnr - 
Ee 3 so. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s & / 2 WAS PERFORMED? eA wo 
2 5 / |S [ite tcrienn Gui was Tb. TIMEOF INORY Worth, Doy Yeor | 2c. HOW INIURY OCCURRED (Ener noture of injury in Port | or Port 2, Nem 1B) 
2 |e | PRaerc jorcommauinc Cy | wouran 
3 S & [cause oF DEATH PM. 19 
“7 s = J2id INTURY OCCURRED [ie PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Store 
= 5 wits —norwmte | fetory, offie building, ec), 
oes atwonk LI wom 


5 may be retoined for your files 


— ACTUAL . 
S A = ASSISTANT MEDICAL EXAMINER Oo ‘2b. DATE SIGNED 
=e SIGNATURE . Balk No 
gs Ma EXAMINER'S DEPUTY MEDICAL ExaMINER 42] 4y 
ea NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, oF county) 
32 Beth 
et ‘230. BURIAL CREMATION, ‘23. DATE ‘ac. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
uri” | 8-24-68 West,End C Wh i 
‘24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘%b. Recist RAR'S SIGNATURE 
wease, ROBERT A, PUMPHREY, Bethesda, Maryland | AUG 23 196 fronts, Joey 


MARTLANY STATE UEP ARIMENT UF MEAL 


1 1 Yi: 4 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘A 
CERTIFICATE OF DEATH i794 
we aoa Test Wile Tost ae 
eid 7 a 
yea | er AAV SADUESOM Hug M222" Aes 
25 ¥ 4, RACE ‘S. DATE OF BIRTH eae TF UNDER 1 YEAR 
2 White May 1b, 1891 ops 
3 Th TEN OF Wil COUNTRY? ——_T wapno never o(—] | COUNTY OF DEATH 
ers of ta ES wooweo [}_vokcto E) fb nd 
<= OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kine work done 12b. KIND OF BUSINESS OR 


reet address) INDUSTRY 


ville 


during mastot working life, avep if retired) 
tae f wn kb 


‘ate be executed within 24 o after death. 


te 
a BE fewnacUelep. 
BS }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13<AITY OR TOWN ‘134. INSIDE CTY UMTS? | 13e. STREET AND NUMBER 
i x [odmissian) STATE ‘Tab. COUNTY Ys) not 
is | Met o= ine 2 
ae | [TCTRTHERS NAME Fist Middle ost 1S. MOTHER'S MAIDEN NANE Fist Niddle Tost 
= Mi on |. __Catherine 4 Aro held 
2 Ss vey agus oe wes ARMED FORE q 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ges fe €0)or unknown) | (rege wis or : 
Eee 5 abe tas sdmtesep.7105 Bnsorames Dee 
& ge S 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (0) Beye dyed 
= 3.8 PART I, DEATH WAS CAUSED BY: 
8 EES IMMEDIATE CAUSE (0) afte Like OA. oe Db tds 
> bss Due T ee <3 5 F = 
= S88 H } 0, OR AS WOEBIENE J Coo ne Ee a 
= 255 : ny. (b 
Seg me se to immediote couse (0, = = 
£gzee stofing the underlying cou DUE TO, OR 7S cana Ih 
828 sk . 
Be oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
sz 7501 écfes gw 
se 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20, AUTOPSY? '20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


wo woe fess OF DEATH? 

fa ACCIDENT WAS UNDERLYING — ]71b. TIME OF INJURY Tic HOW INTURY OCCURRED {Enter nature of iury in Pon T or Port 2, Nem 18) 
Choecomiaurns Cjoauscorotat — | HOUR AN. Month Doy Year 
A either, natty medical examiner) PM, 1g 
Td. INJURY OCCURRED] 2ie, PLACE OF IUURY (AT NOME Fama STREET FACTORT.)17, LOCATION Street ar RFD. Ni Giy ort Gant Sate 
a Tie, PL (eos ZIFLOCATION Streator . hy or Town WY al 
ot wark'—_at work 


220. Teertify thot (I) (this hospitol)-pttended the deceosed from. — 2. Tos = LL, WLS, thot (I) fave) lost 
saw the deceosed olive on. WY. ond thot (my) 40uF} opinion deoth occurred on the dote ond hour ond from the 


cate has been si 


y¢ 3 should be detached for use os the bi 


5 


¢ Dept. of Health prior to burr 
‘MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI 


sess 
ge3= causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
: g = a ae] ATTENDING D. STAFF 2A SEND. 
Sale etl etratenr ROCCE vot Hi Bite O its. DO) Pe e- CY 
eos ICIAN'S. ‘Te. ADDRESS 
ated Nae (Type) Jack Schumacher MD. 105 Russell Ave, Gaithersburg, Maryland 
~#s2 Ld 
25 = 3 |23a. BURIAL, CREMATION, ‘Bb. DATE ‘23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (State) 
oso Cremation) August 26, 68 Cedar Hill Crematory Suitland Prine Georges Md. 
= 
24, FUNERAL DIRECTOR 1331 Rock¥ile Pk. So, RECD BY REGISTRAR Ay REGISTRARS STGNATURE 
Tyson Wheeler Fe He“ Roqville, Maryland ont AUG 2 6 19) fitorthg ord gee 


z.\ 
5 
oz 


This certificate should be executed within 24 hours ofter a deloy is 


TO eeu ‘AL EXAMINE! 
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‘ond 3 to 


es 1, 2, 
eS 


le pages land? with the Stot\Dep 


g the word ‘pending’ in pencil in Item 18, Give Pog 


remotion, or removol, ond in ony event within 72 hours ofter deoth. 


‘tor. Poge 4 should be forworded ta the Chief Medical Exominer’s Office olong with fc 


Eos 
28, 
e2Ees 
sssee 
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g2 Ze 
Sees 
2Enoz 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 
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MEDICAL CERTIFICATION 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 Q 4 Foy DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11755 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. ERROR First Middie Lost! Jo. Jie KNOWN] Month —Doy Yeor —|2. HOUR 
Ge ge Mary Sabat Hu Maro 8 22 HB | 3:02 

3. EX 4. RAC 'S. DATE OF Bt [é. AGE fin ber Tae TE UNDER 20 SY 2. DATE PRONOUNCED DEAD 2d. HOUR 
Female Sinite Pb /01 66 * Norgh oy gg, 3:09! 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_)NEVER MARRIED [_]} | 9. COUNTY OF DEATH 

cont oland USA wioaweo xy —bivorcéo () M_ ntgomery Nd. 


10. CY OR TOWN OF DEATH 


TI. WME OF HOSPITAL OR INSTITUTION (not in hospitol —] V7o. USUAL OCCUPATION (Kind of work done | Tb KIND OF BUSINESS OR 
MG“ Closs Hospital donna Ey SEL) MUP tory 


Silver Spring 


Te OTE ER WS AED FORE 
05,10, oF unkown) | (ys pre woo esol 20 a 
none a 097-20-9995 


T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOA [ise ie GY ums? 3e, STREET AND NUMBER 
evil SHE  Bstit gomery_ Sil.S'rg.| YS) 90 | 1400 Fenwick Lane SilSprg. 
14, FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sabat / 2 2 
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causes stated abave, 


je 3 should be detached for use as the bi 


Poge 4 moy be retained by the ho: 
TO FUNERAL DIRECTOR: After this ce 


= 
2 
5 
2 

eo: ‘2c DATE SIGNED 
a i 
5 Mrpddos HW Rime OE | PZ 7g 
2 ge Pans ie ADDRES C 
5 4 . WwiG,F. Senfstack 92h1 Columbia Blyd, Silvey 

2 BRU iy Bop 7Bc_ WANE OF CENETERY OF CREWATORY Fac on) 

2 3 ahhe 87/20/68 Cedar Hill Cemetery | Suitland, Md. 


§s 
8: 


G_3fer Pda OTT BE PEt 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tok, Tez, That (I) (we) Tost 
“saw the deceased alive an Zand that in (iy) (aut) apinion deh Grid on hs dete houcony athe 
causes stated above, (I) (we) (did) ifnat) view Tet bat after death 


ctor, page 3 shauld be detached far use as the buric 


shauld be filed with the State Dept. af Health priar ta bu 


2b, SIGNATURE = Ea a 
@ or eS Decree PIM oo Bivn 0 ite O 
ef ; me Be, ADDRES 
BebTgrpy |Saavso _\ WA Sal 7 <fospr SRE 


Page 4 may be retained by the has 


‘73bDATE ‘73c_ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
~Go-bS | BA pane ee cent a7 oe 3 “ie 


a. ae pet 250, RECD BY ay ‘2Sb. REGISTRAR'S SIGNATURE 
ee one_SEP _ fovea agen 


Ze 1175 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bx 
‘ CERTIFICATE OF DEATH pee 
= 1 ae First Middle Lost 2c. DATE OF DEATH ‘2b. HOUR 
€ ype of pri! Y 
SE JERRY JOHN KALIVas avgust ‘88, 1968" |8 25 py) 
5s 2-5 3. SEK a RACE DATE OF BIRTH aa fh yas TFROERT YER OWRR 70S, 
2 23¢ on a 
5 235 Fale White 8-23-97 Pe as 7S 
PS at. [Pe BRIA (ie Ton [* ‘ITIZEN OF WHAT COUNTRY? 7. COUNTY OF DEATH 
x = Greece USA wiooweo []__pwvorceo Montgom Nd 
‘. tg 2 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120, USUAL OCCUPATION (Kind of work done V2, ae eNOS 
= = give street address) Hduting mast poate ‘i vn if retired) — | INDUSTRI 
= 235 ti Takoma Park Vashinyton San.& Hosp. Hestattaat ‘Wer's 
se SSE [Fee GUM RESIDENCE (Whore deceased ved instution: Residence before ]T& CHTY ORTOWN — [a asOeT UNIS? [Ide SET ND MONTE 
2S ES S/S [pamisson) STATE a. | 30. COUN Montpomery | SilverSpringSO “0 | 12 Hamilton Ave. 
ees ee widdle Tost IS. MOTHER'S MAIDEN NAME Fist ‘iddle 1 Tost 
ek pees John Jerry Kalivas Dimitra ko 
2 S82 1 WS OES RT US ARNE ORT ES SENSO 7 WFORT “dies 
§ $3 
2. © Eee cas WE SETP VSE-O7-§27\3 Hospital Records 
6 § S36 “TROTNNE WTT 
£ § ste 18 USE OF a $e art ee cause pt edt) (9, od (0) srg a 3 erwin OWS Io OAT 
doi< §.s ] PL a 
53 = ES IMMEDIATE CAUSE (0) EO | ehaed’ 4= Puss 
& 3% See Z/O DUE TO, OR AS & CONSE ie . 
Sse Conditions, 2, ‘ony, which ct Dreaen Lon Z 
a 5. =8e rise ta immediate cause (a), =f oe I alin 
S$ £258 stoting the underlying oh es oN sant oF oF : ‘A 
2s ots bles eal Set ae be 
3 Bee PART 2: OTHER STONFICANT CORDITIONS Scam TO DAY UT NOT iat To THE TAMA DSC ORCONOTON GEN PRT Tle) 
Ses zl¥2 
s 2 i 5 190, DATE OF OPERATION | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pet = g = ~O no] ‘CAUSES OF DEATH? 
Ss 2 & prea TVING [2b TIME OF INJURY. /21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
s sg Z| rooecomneurac Cjowseor our | HOUR AM. Month Doy Yeor 
5 = 3 [li citer, natty medicol exominer) PM. w 
& 5 = hie [Reto ‘2le. PLACE OF INJURY. (Cirer'totnee ‘FaCtORT,)| 214, LOCATION Street or RFD. No. City or Town County Stove 
3 = atk — ot work 
= 
e 
& 
S 
= 
6 
FA 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


Es 
RS 
=. 


14 hours ofter deoth. 


fending physicion. 
ate has been signed by the ottendi 


director, poge 3 should be detached far use os the bu! 


fhe law requires that the death certificate be executed withi: 
should be filed with the State Dept. of Heolth prior to bu 


TO HOSPITAL OR ATTENDING PHYSIC 


5 
2 
5 
ne 
2 
F 


physicion and comple! 


Then p 
crematian, of removol, ond in ony event, 


TO FUNERAL DIRECTOR: After this ce 


Es 


lease remave c 


a. 
£ 


ANS (4) 
REV. 1768 


11756 


MARTLAND 3TAIE DEPARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T, DECEASED NAME 
(ype or print) 


3. SEK 


‘0. DATE OF DEATH 
Honth 


'. DATE OF BIRTH 


Li763 


2. WOR, 


March 


70. BIRTHPIAG (Stote or foreign 


2 


‘CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


 uaprieD (2) WEVER MARIE] 


ae ; 4 

pil UK Raza i ae wioowe [] — oivorcen Mo mi 

10. CITY OR TOWN OF DEATH Un SE CE MGTIO (If not in hospitol 120. USUAL OCCUPATION (Kind of work di 
% e ive street address) during mgs? of warking life, even if retired) 

Srluee. Spe tng 

ne USUAL RESIDENCE (Where decddsed 13. CITY OF Oe TM ising city waits? ] 13e, STREET AND NUMBER ‘< 
A ee 4 
| (Eien Tee SR wO | P¥-Colesurile Ra. 

14 FATHER'S NAME First U IS” MOTHER'S MAIDEN NAME Fist Middle 5 lest 

CWeRee7 TITEL Le 
‘Yoo. WAS DECEASED EVER IN U.S, ARMED FORCES? Vb, SOCIAL SECURITY NO. 17. INFORMANT Address 
res 7 Some 773 
Tesgygiaiaom) [mementos 597. 54.7085 VVpcraen Whemazra) e 23 


se to immediate cause (0), 
stoting the underlying couse 


Conditions, if any, which gove 
ost 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (8), and (¢)) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Sty 
DUE TO, OR AS A CONSEQUENCE OF 
(. 


whe MEAT ies 


| _eRomar wa —— 


swat = 4x0 DUA 


Fee: 


DUE TO, OR AS A CONSEQUENCE OF 
0, 


/ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


sLragl 
= 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ] ‘200, AUTOPSY? '20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘CAUSES OF DEATH? 
3 sow 
‘& [ilo ACCIDENT WAS UNDERLYING [7ib TIME OF IWURY ‘2ic. HOW INJURY OCCURRED “TEnter noture of injury in Port 1 or Part 2, Item 1B.) 
| Dorconmeutnc Cause ovat | HOUR AM, — Month Day er 
3 [i ether notly medial exorine) | Pa 
= [2id. INSURY OCCURRED | 2le. PLACE OF INJURY. (ect ae Goon a) ‘214. LOCATION Street ar R.F.D. No. City or Town: County ‘State 
We [> ot while > 
lot wark_ ot work -- 
Zo. ( certify thar (I) (ins-hespiol) cllended the deceased fipm Faz 38 trot (ve) st 
saw the deceosed alive on. NOg and hat in (my}4eer) opinion deoth ocurred dn the dote ond hour and trom the 
couses stoted above, (I) (we) (did itd n6t} view the oa after death, 


2ab. SIGNATURE 


ATTENDING 
PHYS. 


yy ODRESS 


DEGREE 


a Bie, DATE STONED 
Os; 


MED, 
DIRECTOR PAYS 


G40 ei Bee 


3c. NAME OF CEMETERY OR CREMATORY 


73d LOCATION (Cty oF Town) 
VILA SE TO, 


(County) —y(stote) 


RECTOR 


CL EEA 6, 


ay Fh Z TORE 


16&22a Film Ol MARYLAND STATE DEPARTMENT OF HEALTH 
Cia 68 ams DIVISION OF TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Li 764 
FOR STATE 11257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. J? Pease First Hidde Tost 25: OA MOWATT Hom Doy 
“29 5 a Mery Elizabeth _ Keeton dean mito 8-20 68] 22251 
pay a 3. SEK 4 RACE 'S. DATE OF BIRTH g pa oy aoe TAR TT OEE ES —'2c"DATE PRONOUNCED DEAD ‘24. HOUR 
=e F w__| 2-6-1888 ms Z Ae a 
= E 70. BIRTHPLACE (State or foreign __[7b. CITIZEN OF WHAT COUNTRY? ‘& MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. ‘2° oan) Maxyland US. wow) voRDE] |_ Montgomery a 
Soc 2 TO. GH OR TOWN OF DEATH TT- NAME OF HOSPITAL OR INSTHUTION (not i Rospitol Zo. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
8a 3 of ‘give street oddress) during most of working life, even if retired) INDUSTRY 
eikieg SAL Ic a . 
2o 5 r ‘30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN Vad. NSIOE CTY Luts? |'13e@, STREET AND NUMBER 
S ss os 53) ‘odmission) STATE = io. COUNTY Mont. 50 [4991 - = 
ESE ES | |einesne he Widale Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
See Samuel _E Ward Harriet Rebecca 
g Ea aie ‘DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
2 2 s, 


eiaoninon) | mgnmeainciwn) 14 12 P5Q7A 


18. CAUSE OF DEATH (Enier only one couse per line for (0, (6). ond ()}) 
PART |. DEATH WAS CAUSED BY: 
25 / ) — WWMDIATE GUSE (0), 
DAO] DUE TO, OR AS A CONSEQUENCE OF 
Conditions if ony, which gove a 


‘ePRORWATE TT 
TWEEN ONSET AND OEAT 


tronsit perm) 


rise to immediote couse (0), 
stating the under DUE TO, OR AS A CONSEQUENCE OF 
iG} 


lest, 

}PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
3 Heo, cas 

190. DATE OF OPERATION 


1g cous 


75 CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


~ 


This certificate should be executed 


pleose execute the certificote, writing the word “pending” 


the funerol director. Page 4 should be forwarded to the Chief Medi 


70. AUTOPSY, 
ws soo 


MEDICAL CERTIFICATION 


Page 3 should be used os 0 buri 
Heolth prior to burial, cremation, of removal, ond in ony event within 72 hours after deoth 


Dio. EXTERNAL CAUSE WAS ab. TIME OF INJURY Month, Doy, Year Zc HOW INJURY OCCURRED (Enter notute of injury in Port | or Port 2, Nem 18) 
ig PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
s 3 ‘CAUSE OF DEATH PM. 9 
z = Zid. INJURY OCCURRED | 2Te. PLACE OF TWOURY (At home, form, street, TIE LOCATION Street or RFD, No. ity or town Goonty Stote 
= 3 ‘Wm nor wn foctory, office building, etc.) 
Seed Prams 
PrCer 22o. Verity thgbpaok chrge ofthe remains des Inspection J Inquiry et ond in my opinion 
2 36 death resulted Notural couses , Homicide (], Undetermined monner () 
eZ 
My 4 CHIEF MEDICAL EXAMINER: 
@ ES oer C, oh B)DATE SIGNED 
aS 32 SIGNATURE 'a—. aio, ASSISTANT MEDICAL EXAMINER 
> = q DEPUTY MEDICAL EXAMINER, DSS 
i S ae) EXAMINER'S 
Bs eae NAME (Type) LLP EV 
eteno 730. BURIAL, CREMATION, Bb. DATE ‘id, LOCATION (City or Town) (County) {Stote) 
myonto”) ~— lAug 23, 1968 | Arlington National Arlington Virginia 
‘24 FUNERAL DIRECTOR ‘ADDRESS }2S0. REC FEG)STI 3 REC 6 Ty 
veo P. Gasch's Sons ilyattevitie, na. | AUBZE WOE Per ne 
towne 


LS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 176 


[2 USUAL RESIOENCE (Where deceased lived, If insti sid 
2. STATEMary land b. cOUNTMontgomery 


©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


i ___MARYLANO. 

. CITY OR TOWN (if outs LENGTH OF STAY IN 15 
‘write RURAL and give nearest town) 

Bethesda Bethesda 

| & NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give streat address) || @. STREET ADDRESS 

7118 Glenbrook Road 7118 Glenbrook Road 


3, aE OF First ‘Middle Last a DATE ‘Month ‘Year, 


ROEASED 
Gype or orn) HUGH. v. KEISER Dea / x 4 
5. SK . COLOR OR RACE |7, MARRIED fq] NEVER MARRIEO[-] | & OATE OF BIRTH oe are] UNOER 1 YEARTF UNDER 24S, 


Male white wiooweD [} _pivorceotj| 7/6/89 “Tete beet ie 

‘10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘1, BIRTHPLA i 

airing most of working fay even ir retired) "|" Inoustey snes itn. 
Retired Lonoke, Arkansas 

1S. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Wm, S, Keiser L, A. Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORC| 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘adaress 
(¥e5, no, or unkown) (If yes ive war o dates of serv 


No 77-03-4462 Caroline F. Keiser- Item #2 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (), and (@). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 2 «| ONSET AND DEATH 


ay. 
IMMEDIATE CAUSE (a Ce ncaa 

OUE TO . 
ions, If any, whieh a ; 
tise to immediate Sct = 
cause (@), stating the ( WET KAtecaicg AN LT 
derlying last. 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 


‘ON A FARM? 


| . Ts RESIDENCE 
ves] not] 


\ 


12, CITIZEN OF WHAT 
COUNTRY? 


lease remove carbor 


Then 


certificate be executed within 24 hot 


I-transit permit. 


4 


/ Face 


7S. WAS AUTOPSY 
PERFORMED? 


ves [] no fg 


=) 


TEOICAL CERTIFICATION 


OR CONTRIBUTING (] CAUSE OF DEAT 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


206, TIME OF INJURY Month, Oay, Year | 203. INJURY OCCURRED |20e. PLACE OF IUURY Wome, farm] ZOf. (Cty or town) County) uate) 
tee ape vane aaa factory street, office bldg, etc) 
mn, Jat work] “at work C1) 


21. 1 certify that (1) (this h 
saw the deceased alii 


2a. ae 


} 220. PHYSICIAN'S 
| ei ere YAAND 
23a. BURIAL, CRE (| 230. DATE THEREOF 
ey eed 8/19/68 
24. FUNERAL OIRECTOR 


‘20a. ACCIDENT WAS UNDERLYING [ " 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 


fre at to. that (1) (we) last 


and (fat death occurred at/ A, M, from the cduses and sti 
Ff 


2b. W/4 
ATTENDING (yy MED. STAFF se 
M.D.__PHYS. a) pirctor (1) Pays. oy 

3 


= ea aact town 0 ‘a 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal 


director, p: 


Cedar Hill 
‘WOORESS 
Wheeler Funeral Home-1331 aes Pike 


VR AIS (4) eon 
2M vie Qt BA ____ Rockville, Md. 


REC 9 1948 RECISTRAR’S SIGNATURE 


ome AUG 19 19 


leoth certificote be executed within 24 hours after deoth. 


ie opr 


| or attending physicia 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that fl 


Page 4 may be retained by the ho: 


id 2 
at} 


a 


within 72 hoursoft 


1 ond completely fil 


en pleose remove carbon popers. 


physi 


i 


cremétion, or removal, ond in ony event, 


mit. 


Ss 


e 3 should be detached for use as the bi 
»d with the State Dept. of Health prior to buric 


le 


fl 


director, p 
should be 


es 
3b 
FS 


11753 


MARTLAND STATE DEPARIMENT UF FIEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L176 6 
CERTIFICATE OF DEATH 
1, DD NAME First Middle Lost 2o. DATE OF DEATH A 7 ‘2b. HOUR 
aed John Bs KENDIG Kigust ty, 1968 10:15” 
CRA . DATE OF BIRTH Tape rg 
c ae 
Male Caucasian September 1! coal jon vs] | 
Te, BIRTHPLACE (Stote or Foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED BE] NEVER MARRIED] _ | COUNTY OF DEATH 
on”) Ohio U.S.A. wioowen (]___bvorceo Montgomery id 
110. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 'I20. USUAL OCCUPATION {Kind of work done fag) ‘BUSINESS OR 


Bethesda 


rng most aging ie, eventfd) 


siesta a Hospital 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘134, WESE CTY wants? 1 13e. STREET AND NUMBER: 

peste | ye jou n_| "0 |700 North Wayne Street 

TE FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
John L. Kendig Louise Jane Bowers 


‘Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 
es, or unknown) «| Urmiave mda) 
yes 


Te SOCACSCORTI NO. V7 WFORWANT ‘Arlington, Va. 22201 
eh a 


‘PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


TE ONSET AND LAD 


Cancer of lung with metastases 


While [Wot while >) CE BUUDING, FIC, 


ot work) ot work 
22a, 1 certify that $0) (this hospitol) ottended jhe deceosed 1925, to 
sow the deceased olive an. 19 


couses stoted obove,yt) (we) (did) (stgpy) view the body ofter death 


» thot 


2b. SIGNATURE 


Ze DATE SIGNED 


/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, i ony, which gove Pe 

pret t DUE TO, OR AS A CONSEQUENCE OF 

si ©. 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN W PART To) 
© }190. DATEOF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? Ob. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 (austs oF Dea? 

em so 

& Jive, ACCDERT WAS UNDERTVING —[71b. TIME OF INURY Tie HOW IRIURY OCCURRED Enter notre of jy i Fort 1 ar Port 2, Wem TB) 
3 [Ceecomanc Coutorsam [HOUR AM. Nonh Doy Yor 
3 | either, noily medical exominer) 1 
a Paar IEG [ai hc OF wa (RRS RET HOYT LOCATION Sra or RED. Wo Giy oF Town Touniy Toe 


(K (we) lost 


} and that in VRK(our) apinian ‘death occurred an the dote and hour ond from the 


ATTENDING 
PHYS. 


Va 
DEGREE precor O fs 


ad. PHYS 
NAME (Type) 


Ze. ADDRESS 


0. 


BURIAL, CREMATION, 


‘3b. DATE 
Aug 19, 1968 


NAME OF CEMETERY OR CREMATORY 


gton National Cemete: 


REMOVAL (Specify) 
24.” FUNERAL DIRECTOR 


‘ADDRESS, 250, RECD BY REGISTRAR 


Ives Funeral Home one AUG 19 


jed within 24 hours after death. 


physiciansand<completely filled in b 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the ho: 


2 
5 
E} 
g 
2 
g 
& 
2 
S 
2 
6 
= 
= 
= 


gs 


‘ 


lease remove carbon paper 
‘and in any event, within 72 


“then 


cremation, or remaval 


E 
&. 
2 


ye 3 should be detached for use as the bu 


director, p 
shouldbe i 


Ee 


i 


ho 
MEDICAL CERTIFICATION 


led with the Stote Dept. of Health priar to but 


MARYLAND STATE DEPARTMENT OF HEALTH 


11766 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 CERTIFICATE OF DEATH Ao 
1. ore ame First Middle Lost ‘20, DATE OF DEATH a 2. uA 
ye ot pi Momh Day, Yoo 
Many us Kent A. (ky 200" 
3, EK a RACE S. DATE OF BIRTH 6 Tok yo [ni Tot 2 
; st aT] ROY 
Fenale White October 28, 1879/ | 88" ns |] | 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? T MARRIED [) NEVER MARRIED] |. COUNTY OF DEATH 
beans, (ass, USA. ‘wiooweD KR __vivorcep [} Montgomery) inal 
}t0. CITY OR TOWN OF DEATH TE NAME | iets OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. uk: ‘BUSINESS OR 
: . gi et, 55)  durie st of working life, even if retired. INDUSTRY, 
Pilver Spring, 5400 New Castle Avenue Poe omg eeenteeiet) own home 
is ‘USUAL Lede (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Bt FA “UMTS ‘STREET AND NUMBER: 
ir a |!" OY Montgonery (Sil, Spr. _|"S8) 0 | 2904 New Caatle Avenue 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Middie Lost 
Rollin Linslay Susan Snow 
Veo. WAS: Vibe) EVER wins ARMED ee Vb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
enor eee i 
Yeppgjeronenon) | Ermer ay eka ‘ . < 
1B, CAUSE OF DEATH (Enter only one cause per line for (0, (B), ond (¢).) sami mn 
DEATH Wa ; 
MT OAT WA EDT USE) cerebral thrombosis 2 weeks 
a DUE TO, OR AS A CONSEQUENCE OF 


CERER RAL ATHEROSc LERDS 16 =| 2 YEARS 


() 
se to immediate couse (0), ( 
sfoing the undetying couse DUE TO, OR AS A CONSEQUENCE OF 
[i aces a 


‘PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Conditions ony, which a 


200. AUTOPSY? [20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) wopy__| “sts OF eare 


PaTo ACCIDENT WAS UNDERTYING —]2ib. TE OF TOUR 
orcowieaunns Cycuscoroam | HOUR AM Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


21d, INJURY OCCURRED [Te PLACE OF INJURY (A OME Tae SRT ACTON) 
While [Not while Fn BONDMG, ET 
ot work ot work 


22a. | certify that (!) (this haspitg}) attended the deceased f, 
Tee aaa 19:68 ond 


2IF LOCATION Street or RFD. No. Gity or Town County Sore 


; ud 3 , that (I) (we) lost 
hat in (my) (s¥#) apinian death accurred an the date and hour and fram the 


AD. arenonc = oe Tic DATE STONED 
weet “Ae GF tito OW | a fs/e@ 


73d. LOCATION (Cty oF Town) (County) (Store) 


F230. BURIAL CREMATION, | 73b. DATE 


anes), [Auge 15, 
m4. (Fi a 
et HES 


NN 


Ys after death. 


= 
3 
2 
fz 
3 


that the death cer 


al ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
Page 4 may be retained by the has 


physicion and completely 


ie Mie 
in 72 hours after deal 


the funet 


apes. 


en please remove carban 


th 
cremation, ar removal, and in any event 
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. Pays 
11767 CERTIFICATE OF DEATH 1i774 
1 ae pate First x ‘Middle Lost ‘20. DATE OF DEATH ‘tb. HOUR 
ten HELEN Lowsese KOCH Dever 17 Sng [374 » 
4, RACE S, DATE OF BIRTH 6. AGE (In a JEUNDER 1 YEAR| If UMDER 24 HRS. 
White October 6, 1877 | G5 wl] 
7b. CITIZEN OF WHAT COUNTRY? T waweicd [) never maneicoL) | COUNTY OF DEATH 
wipowen fj _DWvoRCED Montgor 


Ti NAME OF HOS 
‘ive street oddess 
ed 


RET IIMe Ren, 


120. USUAL OCCUPATION 
[during mast af warkinc 


Wheeton a 
| Z0. USUAL RESIDENCE {Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134 DE COTY Limits? }13e, STREET AND NUMBER 
pansion) SME AeeyLand|'" ON" Montgomery |Bethesda | 5G) NO) | 4804 Leland Street 
TAPERS WOME Fast Wide Tost IS. MOTHERS MADDEN ANE Fest Wide Tost 
Martin M, Welch Helen 2. Lynch 
‘Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Address L P, 
_(\F 705 ge wor or dates of s4evice) ? 


Vegeemizos) 


17. INFORMANT 
Ie Arthur Ba@)' Maley 40 Pico Ave. (ass, 


HI QP 


host 


‘CAUSE OF DEATH (Ener only one cause pe line fr (a,b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tise ta immediate cause (0), 


‘Canditians, if any. which gave 
stating the underlying a 


hig 


dwt Oat i Ba 
FA kaupa- 


has” | feaclrt. IE 
out s OC LiLo belegtes iach didieer 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


tee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(a) 
‘ rij acke : 


ct 
es stated a 


g|7A00 eee Ls ‘ 

Ss 190, DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do, AUTOPSY? [20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 19.($6F tt. hap. Ys woe | austs oF cane 

5 TWAS UNDERLYING —[?1b, ips OF INIURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 18) 

| Morcovtmeuinc Clause ot pam — | HOUR: Month Doy Year 

3 ray etl rie) POSM_ JUNE Le fatiewt tRipfen + Feu. 

= ee OCCURRED _ Fale. PLACE OF RY ara ATOR) ZIE LOCATION set or RFD. Wa, ity or Town County, ‘State 

bend é teng’s | SOZS MW 334% sr AKumerw VA- 

oO, 19. + to. ae » that (I) (we) last 
(ur) opinian deoth accurééd an the date and hour and fram the 


this haspital) attende deceasedAry 
ised olive + ! TP ond that in 
bave((I) (we) (did) (did nat] view the body after death. 


ATTENDING. MED. 


7c. DATE SIGNED 
STARE 


as fe orgret_ fie dice O its | Bug .17, /96F. 
VE SY; 220. ADDRESS 
waite, G2Y)  CoLunmasun “A o.| ‘dAmGs 2 cocenne- 


3b, DATE 
A 


["Bladenaburg PG” Manytan 


‘3c NAME OF CEMETERY OR CREMATORY 
21, 1968| Ft. Lincoln Crematory 
. )DRE 
rey, Inc. 


834. Ga.,flve.S.S., Md. 


250. RECD, 3% Bg Planes 
Me we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death 
Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


4 
_ 


e funeral 
1 ond 2 
fer death. 


ey ied ap 
an pager 
an ae 


joy 


| 
Then please remit 
2 


cremation, ar removal, andin 


permit. 


je 3 shauld be detached far use as the burial-tra 


director, p 


veais 
30M REY. 


shauld be filed with the State Dept. af Health priar ta bu 
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1768 14775 
11765 CERTIFICATE OF DEATH 14775 
ie tae First Middle lost ‘Qo. DATE OF Bale ‘. HOUR 
pe oes 
et Helen Carmen KOESTER August “"” 1_*” 1068" _| 00K 
3. SEX 4. RACE ‘S, DATE OF BIRTH 4. eee {JF ONDER | YEAR | iF ONDER 24 Hb 
Female Caucasian Dec. 4, 1927 pha fica [a fap Ls 
To. BIRTHPLACE (Stote or foreign | Tb CTZEN OF WHAT COUNTRY? MARRIED (neve ARRED=S [> COUNTY OF DEATH 
om California | USA winowen FE] wvorceo [) Montgomery ri 
| fio Giy oF TOWN OF DEATH TT NANEOF HOSPITAL OR INSTITUTION (not inhspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
7] Bethesda seston ose!) Naval Hospital — [mga ropa crenigyee) | nour 
a Tees Le (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN é, nsWOE TY LowiTs? 1130, STREET AND NUMBER. 
es "See tee Richmond__| "SO "°C | 6120 Fresno Ave. 


14 FATHER'S NAME Fist wddle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 


rtin E. KOESTER Carmen Jimenez 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 160 SOCIAL SECURITY NO. [17. INFORMANT ‘ess 


i ee 
Tere gener) [1ge5= " | 569 46 o9ho | Navy Records 
1B. CAUSE OF DEATH (Enter only ane couse per ine Tor (0), (b), ond ()) WEEN NST AND UAH 


PART DEATH As Hoare Cause (e) CONCinoma of breast with widespread metastases 


‘DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote cause (a), 
toting the underlying couse 
fast. 


). 

DUE TO, OR AS A CONSEQUENCE OF 
(a. 

PART & OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Conditions, if ony, which gove 


[1,0 DATE OF OPERATION 7195 CONDITION FOR WHICH OPERATION WAS ERFORNED Wa. AUTOPSY? VS, WERE FINDINGS CONSIDERED CERTIING 
CAUSES QF DEATH; 
4 = Ysx] 00) Yes 
S P20, ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY ‘Tic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
S| porcomeeums Cause oroum | HOUR AM. Month Day Yeor 
3 ‘atify medical exominer) PM. v 
= [2id. INJURY OCCURRED | Zle. PLACE OF INJURY (er ‘FARM STREET, | asad | ‘21f LOCATION Street ar R.F.D. No. City of Town County Stote 
While o ‘Nat witta~) OFFICE BURLDING, ETC. 
lot work. ot work 
220. 1 certify thot ( (this hospital ottended the deceosed Br , 19.8 to. , 1968, thot ti) lost 
saw the deceased alive onAUE+ 1 ___19_68 and that inj) (aur) apinion deoth occurred an the date ond hour and from the 
es stoted above, (Ik (we) (did) (tstrnt) view the bady ofter death. 
b /) ATTENDING MED, STAFF Ee 
p veo pus” CO oicror CO pins, GB] Aug. 2, 1968 
| ‘Tas. ADDRESS 
| Naval Hospital, Bethesda, Md, 
(230. BURIAL CREMATION, | 236, DATE “Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city or Tawn)} {County) ‘Giate) 
Biintsiy [P-L |Oakmont Memorial Park Pleasant Hills, Calif. 


24. FUNERAL DIRECTOR ADDRESS: 
1400 Chabin*etC°*HOR WESnington, D. C. 


eal if ee" 1968 SO atts 


TO HOSPITAL OR : TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 A of 


Poge 4 moy be retoined by the hospital or ottending physicion 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


11763 DIVISIQN OF VITAL RECORDS, 


T. DECEASED NAME 


Fist 


f WFR 


DEATH 


ETO wSanre Seem aE rivernueye WE FyENUEeTe 
IN STREET, BALTIMORE, MARYLAND 21201 4 vy *y () 


Tos 


ai 


"0. DATE OF DEATH 


PIA bes Inchon of |p no 


3. SEX 4 RAE 


cher death. 


‘i 
(Type oF print) , Z Ellen ey 42 1BEth 


DATE OF BIRTH 


6. AGE (in UNDUE LVCAR _['F WOR 4 


Cencased | Sepr_a7, 323 Bim =| | = 
7o. BIRTHPLACE (Stots or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-waRrieo [5] Nevee MaRRICOL] | % COUNTY OF DEATH 
bs ND un wiooweD DivoRCED [] MoNnTGO m ERY xi 
= gt 110. CITY QR TOWN OF DEATH NAME: SENORTAL OF INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= P i ost of workinafife, oven if reli 
385 KU LE Gye street oddress) U; U 5 bse teetayes es: Ay: NOUN HOME 
Sse ee ie RESIDENCE (Where deceosed lived, i institution: Residence Sie 13. CTY OR TOWN dss CT WS? ] 3a, STREET AND NUMBER. 
2s ison 1. COUNTY ” 
Ess Maryiavol™ Paw roomeey "sO 00) | /420S" Mi-(wmp Deve 
z 2 | PAFATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
aN On) eT, 
: aE Tey WAS DECEASED EER US ARMED FORCES] SOCAL SECURT WO. [17 WFORIRNT «sHigh-Wood Dr. 
Bes tlie ERE None irs. Dorothy Claggett, Rockville, Md. 
‘2° TPPRORMATE WHERVAL 
gee 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) et 
2 ART |. DEATH WAS CAUSED BY: ,c ep py 
zs WIC IMMEDIATE CAUSE (o) waz DST IHR Her Fhiar. 
as UE / DUE TO, OR AS A CONSEQUENCE OF 4 
4 Condition, it ony, which gove B ; ' on pRy TARom B03) 5 
5 & screens DUE TO, OR AS A CONSEQUENCE OF F 30 
let YAO] wo Khweetevsye ARTE osrlemes ic = ; 


CHeenyic  Kep pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


BiH WRF 


20b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


[oe conrisurne. cast oF eam 


HOUR AM. Month Doy Yeor 
Tf either, notify medicol exominer) PM. 1 


MEDICAL CERTIFICATION 


9 


Tio. DATE OF OPERATION | 196- CONDITION FOR WHICH OPERATION WAS PERFORMED | 200, AUTOPSY? 
wO NOR 
To, ACCIDENT WAS UNDERLYING 1716. TIME OF INJURY 


Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hern 18) 


21d. INJURY OCCURRED 
While (Not while) 
Jot work’ —_ot work 


in FI 


7. PLACE OF INJURY (AMONG ae SHE FACTOR) DUE LOCATION Street oF RFD. No 


fi 


Gy or Town County Store 


lost 


je 3 should be detached for use as the bu 


22a. | certify that (I) (this hospital}, attended the deceasec ele VEO, to. 
sow the deceasedfive an. 19.64, and thot n (my) (ay) opinion deat 
causes stated abave, (I) jams) (did) view the body after death. 


Upriceee pas” 1 Bike Om O wh ot 6S 


A buy - Becpu, 
Tad. PRYSICAN'S Te. ADDS io Wes yy onsen . 
Pris connow s. nofwmrscee, whe hare wile fake lak 


should be filed with the Stote Dept. of Health prior to burial 


director, oa 


Zo, BURIAL, CREMATION, 
EMOVALISpegify) 


74, FUNERAL DIRECTOR 


7c. NAME OF CEMETERY OR CREMATORY 
Rockville Cemete 


7557 Wesconsin Ave > eco s Rese 
ROBERT A, pumpypEy, Bethesda, Marylandpr 


AUG 6 


23d. LOCATION (City or Town) "(County) (Stote) 
Rockville, Montg. Marylan 


79b. REGISTRARS SIGNATURE 


19) 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
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rise to immediate cause (a), 
Sang the undergone 
ey 


DUE TO, OR AS A CONSEQUENCE OF 
(0, 


Conditions, il any, which gave w__Zfravume from-Avks Ace alent , 


See 
FOR STATE. _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH at BP 
HEALTH DEPT.” [ToKestoxmn 7 fra wide ps Te. DAE KNOWN] Non Doy Yeor Po NOUR 
2 (Type or Print) OF EST = 
ven 5 Oar ‘oben & ga aim nario) ACG 15-968. 
Bek & 3. SEX 4, RACE ZA 5. PATE OF BIRTH ]6. AGE (in years sh WOR 20S Y 2c. DATE PRONOUNCED DEAD 2d. HOYR 
Big wh, ie) fray” Prom — one 
Sse fy iw Doll |20_ ws IS Bm 
‘| -. / | 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PXINEVER MARRIED [_) | 9. COUNTY OF, pe 7 
Cj = county) ws, wow C) oor |y97¢, Md. 
SPs [10 GIY Ok TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTTUTION (Ion Respitol 20, USUAL OCCUPAT fe of woG dane [125 KIND OF BUSINESS OR 
Bos 0 10st of warking life, even if re wousTey 
=F 10) bAbppos di . We a 
2 os 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. ay ‘OR ge 136 WSIOE COTY LuANTS? Be ‘STREET AND. Ag 
Say, 3 dissin SUE 5 | woo Sapuigh 
3 Ee E 14. FATHER'S NAME First Test 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ea age Be hiiee: Zesan/ 
< 2 60, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. Seta V7. INFORMANT /, Gaese Rare , By 0 
= a , ike yen war or dates af verve) 2 it 
= pegs gr rr ‘aan: Hinkeo tel. Crete 
2 Ca fis AUSE OF DEATH oi ane ce poe fr (0) 8 or (0) atwctn Ot aT 
= < ART, DEATH WAS CAUSED BY rie x 
see = A eit tus WoL f i Ple La juries. Severe. 2th 
a = FI lo O DUE TO, OR AS A CONSEQUENCE OF 
3 
2 
e 


TO ocpur “AL EXAMINE! 


eS 
= 
> 
4 
= 
5 
2 
H 
5 
s 
£ 


the funeral directar. Page 4 should be farworded ta the Chief Medical Examiner's 


necessary, please execute the « 
5 may be retoined far yaur files. 
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ve AlSiE (8) 
TOM REV, 1788 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3 19s, DATE OF OPERATION 196. coun arom ec OPERATION ‘Tepe 
= Ys) 800 
SS [iio EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
3 | mae orca [EBS Atg 1068 |post-comtid g cermn gen rarnud 20. 
= Zid. INURY OCCURRED. Tie Fact Ot me (at oe Tolm, streel, TIE LOCATION Street or RFD. No. a County, ‘Stote 
sine C'S 95 + 270 - Monigeners MA 
2o. I certify that | took charge of the‘emoins described obove, held.an Autopsy], Inspection [¥, Pea and in my opinion 
death resulted from: Natural causes [-], Accident FX), Suicide (J, Homicide Undetermined manner 
CHIEF MEDICAL EXAMINER 
SronaTune poten 2 [Bel no, ASSSTANT MEDICAL Papel 2s DATESIGNED 
, EXAMINER'S DEPUTY MEDICAL EXAMINER [XL (4 
NAME (Type) John G, Ball, Me D, ADDRESS(Street, city, awn, ot county) 
Tao, Cay Lali Bb. DATE ‘x. NAME OF CEMETERY OR CREMATORY 724: TOCATN (Gy or Town) (County) (State) 
piss Wig §- 20 ~18%E + CUWRINNATI, O¢40.0 


R sry st. ‘AUG T'g 1968 TRA Fm 
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omnes 
CERTIFICATE OF DEATH i778 
|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
(we orem) George D. Lane eae Ie eh al ea 
3 3. Sex © RACE 5. DATE OF BIRTH ASE in yeas [mom at _Ti tt 
2g Male White Jan. 4, 1894 . ea ele | Pe 
Bm 3 7a, BR HRLAE [ob oF Fort [ 70; NEEN OF WHAT COUNT MARRIED [) NEVER MARRIED[-] | % COUNTY OF DEATH 
ae country) 3 
San N. Carolina | U. Ss. As wioowen KX] owvoRcéo [} Montgomery Md 
= ._ ]10. CITY OR TOWN OF DEATH Th NAME: PENOTTAL OR INSTITUTION (If nat in hospito! 'V20, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae <} ve street oddress) hag) during most.of working life, even if retired. INDUSTRY 
385 7°| chevy Chase, Md. ethesda Silver Spring Neu’ Bategnian ) |Comptometer 
s 5S = Vy, 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. nsiae CTY UMTS? 1139, ane ‘AND NUMBER 
Ea & //fodmission) stare Wy. COUNTY ut “ ywsX] wo] | 3016 Tilden St., N.W. 
sss 3 
2S _) [V4 FATHERS WAME Fst Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Pa William T. Lane Mary Elizabeth Olt 
ss T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 765. SOCIAL SECURITY NO. | 17. INFORMANT ‘hadress 


The low requires that the death certificate be executed within 24 haurs after death. 


‘or attending physician. 
ate hos been signed by the attendin 


directar, page 3 should be detached for use as the buri 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAI 
TO FUNERAL DIRECTOR: After this certi 


See, 
ae 
bers: 
Be 
25 


shauld be fled with the State Dept. of Health prior 1 bur 


Yes, 


we) [enw T"_[524-09-2551_| w, 7, Richter, 5510 Sanger Ave. Alex., Vas 
1B. CAUSE OF DEATH (Enter anly one couse per the for (a), (b), and (c).) 


~TPORATE TTT 
WE ONSET ANG EA, 


PART |, DEATH WAS CAUSED By: 
E IMMEDIATE CAUSE (a) 


[17 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a Ps 


fise to immedict 
DUE TO, OR AS. CONSEQUENCE OF 
(. 


PART 2. OTHER SIGNIFICAI )NDITIONS CONTRIBUTING TO OBATH BUT NOT RELATED TO THE TERMJMAL DISESSE ORCONDITION GIVEN IN PART I{o) 
Aire Wn DL ves 
5 90 DATE OF OPERATION 7198 CONDITION FOR WHICH OPERATION WASPERFORNED. ——) 20a. AUTOPSY? Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
= wo] ND ‘CAUSES OF DEATH 
‘S [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, item 18.) 
Z[Oorcommautws Chawseoroam | HOUR AM. Month Day Yeor 
B |i either, notity medical exominer) PM. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM. STRFET.FACTORY.)] 21f, LOCATION Street or R.F.D. No. ity or Town County State 
eee Rae] y y 
at work otwork Ld a 
To. certify thaC\JAthis haspital) offended the deceosed from Pele Zo, 10. FTE, thax} Swe) lost 
saw the deceased aliyegn. —G_19_G¥, ond thot in (QyHour) opinion death occurred on the date and hour and trom the 
causes stated above) Wwe) (did) Gid not) yew the body after death. 
‘2b. SIGNATURE Fe Vi, ‘22. DATE SIGNED 
ZZ A ATTENDING STAFF 
Lith totdentelee sects: ‘ito OMe OLS SH eR™ 
[| fre7enrscans C / [ite ROR 
| anle verberg D. 5201 Conn. Ave., N.W. 
230. BURL CREMATION, 23, DATE Z3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Spec : i +r 
purist” | aug. 7.1968 Arlington National Arlington, Arlington, Va. 


‘24. FUNERAL DIRECTOR S I 136 a ‘250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
seph Gav "s Sons w. 5 Wiscop., Ava. 
Joseph Gawler's Sons, Inc. 5150 Wis: One yh om AUG 7 68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req! 


that the death certificate be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Li779 

ase T. DECEASED -NAME ast Widdle Tost a. DATE OF DEATH HOUR 
BES | Omer Cleanor Se Lanning Ash, 28 ise |simrh 
273 fa RACE 5, DATE OF BIRTH BA yes eee oe Te rt 

3 bit so am 
252 |Porate White 8-2-1890 FP 
B*3 70, BIRTHPLACE (Sto or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MaRRIED 5) wevER MARRIEGTR. | ® COUNTY OF DEKTH 
eve country) 
nee ersey USA. Wwiooweo []__oivorcto [) Nortgomery fd 
2 as 410. CITY OR TOWN OF DEATH nn eR eee arm cee HL T2a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= LE\"c: 4 iv a king pe, event cei 

= Silver Spring | MBE C205 Hospital Srancebeip tank" | Nodpitad 

IS ‘2 J ee ‘USUAL ene (Where deceosed lived, if institution: Residence befare |13c. am OR TOWN 3d. eesibe ciry ints? [13e, STREET My NUMBER: 

3 t sion) STAT ts ey Learned | COUNTY Llontooneru|: Yspy nO) | 2504 Henderson Avenue 

BE | [icranersnane — fist Middle ost 1S. MOTHER'S MAIDEN NAME Fist Middle a) 

es Charles. Es Belle Dalrymple 

a5 Toa, WAS PES, EVER ie Us. feo JOR? . 6b. SOCIAL SECURITY NO” 17, INFORMANT ‘Address Dre, . 

se 194-26-1510 | Margaret Lannin 2504 Henderson Vitis 


or removal, 


18 CAUSE OF DEATH Ene ny one cue pt nef (9), (od (9) cry oi AND 
ART | DEATH WAS CAUSED BY: wee Se eo 
© IMMEDIATE CAUSE (0) Ce Bh 4 vis 


Af | ‘DUE TO, OR AS A CONSEQUENCE OF 
ondtion, fa, whith I 


fon, 


tise 10 immediate cause (0), 0). 
sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


=i (a. 


PART? at eee BUT NOT RELATED TO THE TERIAL DSCASE OR CONDON SON Ne aaa Pee 
Te DATEOFOFEATON 1 COOITON TOR WHC OFCATEN WARFORNED [Rs AUTORT 5 1F YES, WERE FINS CONSTDERED IW CERTIFING 
YES. 


I-transit permi 


filed with the State Dept. af Health priar ta burial, cremati 


‘CAUSES OF DEATH? 


r7To. ACCIDENT WAS UNDERLYING 
[Dox commute [caus oF tar 
if either, natty medicol examiner) 


22a, \ certify thot (I) (Ihis hospital) offended the deceosed wie Z] 
saw the deceased alive nda ag and tha’ 
‘causes stated abave, (I) (we) (did) (did hat) view the body after death. 


al or attending physicion 
fae has been signed by the atending physion and chy 


je 3 shauld be detached far use as the burial 


276, TIME OF INTURY le HOW IROURY OCCURRED i roture oF injury In Part 1 or Port 2, Nem 18) 
HOUR AM, Mam Day Year 
Wy 


Giy ar Town County Tote 


., that (I) (we) last 
in (my) an ate a ‘accurfed of the date and haur and fram the 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


Anions sme 
ey-pEsRet Kite OSM [EZ 2 [6 

A E inh 

a or, (dy atglie 

Ee lc. NAME OF CENETERY OR anf si Ton eee (Hoy) toe) 


92-1968 seabyterian Con New Jerse 


D 
aay ne, Bui Ga fve,Site astro ‘t iss hi 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that & (this haspita) citended eae éég” LY 19. ust 3119 that A (we) last 
sow the deceased on raandatist ‘and that in GF) (ovr) apinian Sect ‘accurred an the date and haur and fram the 
(we) (id) (RB view the body ady after death. 


causes sigted abave,®) 
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suiv.ie 15130 Wisconsin Ave., N.W., Washington, D. C. | ome AUG 129 fea 


Ble | 
eniaers- 
FOR STATE 
HEALTH_QEPT. 


@., delay is 


le pages lond? with the State Depart 


Examiner's Office olong with farm P. 
in’72 hours after death. 


ly 


cremation, ar remaval, ond in any event 


pending” in pencil in Item 18. Give Pages 


star. Page 4 should be forwarded to the Chief Mt 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit 


necessary, please execute the certificate, writing the ward 


10 eeu Dies EXAMINER: This certificate should bé executed within 24 hours after dea 
Health prior to bur 


~) 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11793 


1 SEER ARE Tra idle Tost TORT KIGHN Womh Gay Yeo. 7. 
|Me May ward- ven Matto C) Acg vA vege Sa 
Aeon [Fae ORGS 17 One PRONODNCED DEAD 6 BE 
Sey) [Pome] ons [Fons | Ma 
Rs. ey W6 |6- 


Ta, BIRTHPLACE (Stote or foreign 


omiTean 


7. CITIZEN OF WHAT COUNTRY? 


USA 


ef NARRED BE]NEVER MARRIED] | 9. COUNTY OF DEATH 
bivorceo 


wioowio C 


Mentge 


Md 


Ss 


‘10. CITY QR TOWN OF DEATH 
Be bhesels. 


TT NAME OF ROSPITAL OR INSTITUTION (If not in hospital 


ive street eal bor ba 


i mety 
120, USUAL waa (Kind of work done | P2b. KIND OF BUSINESS OR 


during mpat a werhng I. pygn if onired) | NDUSTRY 


Tio- USUAL RESDINCE (Where deceosed ive, Ht attoTor Redes befor] Kk. CY OR TOWN] 9 aS S SiR EN Py 
Jo emission, state COUNTY rt nee Goer Reinet 55 00 2 Alli sen Suis 
ON aD Widdle Tost 1S. MOTHERS MAIDEN WANE Fist Middle Tos, 
Geol Je Parrish. | Georgia v Wells. 
Téa, WAS DECEASED EVER NUS ARMED FORCES? Tob. SOCIAL SECURIYNG, 7 INFORMANT AOORESS OATIV TT 
(tes, no, or unknown) | (tsp werd ev 2 =05=7h HO) RAP boats HeomMsvins 
* 18” CAUSE OF DEATH (Enter only one couse per line for (0), ny ond (¢}) Fist tase os ca 
PART |. DEATH WAS CAUSED BY, ; rt Fy 
LTH Ws RDA CAUSE wAe vie Congestive Heath Fra tlure = Hew. 
ga7 DUE TO, OR AS A CONSEQUENCE OF 
Mi ndtichs ‘ony, which gave ng weeks 
Grinds lon sider) 9 Pnevmenia, [Aku ng a 
Slating the underlying couse ( DUE TO, OR AS A CONSEQUENCE OF . 
of fs. o Arterio Sclepofte:Heack ‘Disease. — Yeor §. 
PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE OR CONOTTION GIVEN IN PART Ta) 
Got Predera. o/ Lat- Hip 
Tho, DATE OF OBFRATION ~ 9b. CONDITION FOR WHICH OPERATION 7 ADTORY? 


CJD 


WS PRIOR 7 oc eae 


A p- Na ted. 


ws co. 


aie i ral nature of injury in Port | or Port 2, tem 1B) 


ia. EXTERNAL CAUSE WAS Ib. TIME OF INIURY Month, Day, Yeor 
PRIMARY] OR CONTRIBUTING) 
USE OP DEATH 


UR sl . 
aur 908 
netnle atntSS 


factory, office building, etc) 
He 


MEDICAL CERTIFICATION 


‘22a. | certify that | tack charge of the remoins described For held on Autopsy [_], 
deoth rested from: Natural couses [], Accident (Suicide (1), 
CHIEF MEDICAL EXAMINER 


Inspection 5, . 
Homicide (J, Undetermined monner [_) 


a 


‘and in my opinian 


SIGNATURE a is aan mo, ASSISTANT meDical examiner C1] 22 DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [JR 
NAME (Type) ohn G, Bell ‘ADDRESS(Street, city, town, of county) 


3b. DATE Bad LOCATION (yor Town) 


8/9/68 


Mt. Olivet Cemeter: Nashville, + 
o-S.i, times Conpany— ise Ta ae 568° potee oT at ae 
2901 1th St. NeW. Wash. ».C, a 19 


73. BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY (County) (State) 
REMOVAL (Sper 


@ wr death, Page 4 
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BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Li794 


1. PLACE OF DEATH 
‘2. COUNTY. 


2 USUAL RESIDENCE (Where deceoid lived I iain: Residence before edmision) 


Montgomery ee Mase bcouy Montgomery 
BG OR OW fn crete iw [LENGTH OF STAY NTH |e ligt So Ta Se 
SUP eS Spey ne Silver Spring 
TRPHEOF FERTIAC ln hpi ve re ae) STREET ADDRESS + RESIDENCE 
800071 Téth St. Rpt, 916 O 16th >t, Apt. 916 | onaraie, 
: a pate " ee 
wee Lie Cjappett “Me AuDREW, | WG 29 196PF 


a 3eK 6. COR OF ACE [7- wanwieo [] NEVER MARRIED xf |®- ATE OF iA 7S ee [RUDE ea ONDER Te 
(ee Ae er ee fo 3 | PES [rem tr | 

100. peu OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. LAL (Stole or foreign country) 12. Fuga | OF WHAT COUNTRY? 

sechetary 20. So" Government Pennsylvania U.S.A, 


13, FATHER'S NAME 


Patrick McAndrew 


Ta. MOTHER'S MAIDEN NAME 


Anna McNally 


Vs, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Hou no, or venom (y ‘ie wor oF de of trie 


V6, SOCIAL SECURITY NO. 


17. INFORMANT 
Fred J. 


‘adress 


Neuland, Attorney 5101 River R 


18, CAUSE OF DEATH [Enier only ane couse per 


ERAT A Ween 
ONS 


PART |, DEATH WAS CAUSED BY. 


MVoCROAL RAR CT 


IMMEDIATE CAUSE (0) 


VY Cotowere 


410 ate 
contion ern sig) wy CD cal LY AHA OSCE | GF Meh 


couse (0), stoting the under: 
lying couse lost, 


BV PERT ERIUE CARDIOVASC UL Qe | [EVER 


i} 


DeEpor 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs o 


z Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 1, WAS AULOPSY 
xX 5 4I0/ | ys NoO 
= | 200. ACCIDENT Was IDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sp |B [orcontesuTiNe Li Cause or ocars 
Ze |S erent Noni necicat ech 
BE tS |g frectine OF NUUEY Mont, Day, Yoor [705 INIURY OCCURRED [70=, ACE OF INJURY THO (Gy oF tono) Cann] ron] 
s8S |B) te en While Not while focory are! aed tag oe) | 
3 ¢ Pp. 19 jot hork D] otwork 
2 
z 
a 
Ose XN 
ge 
ws 
Of2z2 [Xe Te PHYSICIANS 
Steet Q NAME (Type) 
£8228 5) 
AS | 
g2808 \) fm TUTAL,CHEMATION,[b ONTE THEREOF Die. NAME OF CEMETERY OR CREMATORY Zid. FOCATION (City, town, or county) co) 
eee pacify) mee 
Reon ess Pa 9/1/68 Fairview Qeme pce 
28 Pa FUNEAaLDINEcTORS schaTURE ‘ADDRESS 750, RECO BY REGISTRAR | Sb. Ficrle oat ssi 
oo i d Ran, 3 
Yate! bees ta HAnbe OAgReM¥asn. LAC. ove SEP 3 1968 _f 
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MEDICAL EDaUInE as edu: OF DEATH 


Fueesy Fist dale Meee BoDATE MAOH Hon Doy 
Type or Pit 5 st 
EAB H vam wo} 8 6 
TK DATE OF BIRTH. Rear ESTEE DATE PRONOUNCED DEAD 
lt r as 
Female Siw. bi 
To, BIRTHPLACE (Sore or foreign 7b. CINZEN OF WHAT COUNTRY? MARRIED BgjWEVER MARRIED [_] | 9. COUNTY OF DEATH 
ane Wea. USA wow [] vor] | Montgomery Nd 
1D: GTY OR TOWN OF DEATH TT. NAME OF FOSPITAL OR INSTITUTION (IF notin hospital] 120. USUAL OCCUPATION (Kind af wer 125. KIND OF BUSINESS OR 
F 5 ve street oddress) 4 during most of working life, evenif retired) INDUSTRY 
i x_Spring, Holy Cr: Hi ita Ua tee 
Tia USUAL RESIDENCE (Where dececelIved auton Randonee belo Ey Tae wee Gy UNIS?” Te, STREET AND NUMBER. 
) dmisson) STATE M138. COW Montg. nocj |21514 Buckne#l Dr. 


4 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 


Len XXX Lee 


Luther. 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wes, no, or gown) |” Ohyesqvewarr aes af seme) 


18. ata geal ane fbay couse per Mné x. 
PART |. DEATH WAS ED BY: 
} SAM ATE US 0) Bel 
7. > DUE TO, OF ‘A CONS ENCE OF ‘ 
Conditions, ony, which gove Lorene. 
fise ta immediote cause (0), 
| ae. a OR AS A Fy ie ; y 


stating the underlying cause 
[PART 7. OTHER SIGNIFICANT CONDITIONS ae 1H DEATH SUT NOT RELATED TO TWE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


oie we 
TWEEN ONSET AND DLA 


bat 


g [re ATE OF OPERATION 2 ATOR? 
& lite ae CHISE WAS ii ERs, fg 

= | PRIMAR?) OR CONTRIBUTING [5] sae 

3 (CAUSE OPE (ee T- aby 6 


Pe. UR CURRED [ae PLACE tl cp (it he fo, se 
. 


= 
= 
3 
3 
3 
= 
g 
g 
g 
5 
s 
§ 
4 


nor witeng 


watt 
at wots (1 i wore BY 


tar. Page 4 shauld be forwarded to 


3 
8 
3 
3 
8 
3 
al 
Ed 
£ 
2 
ra 
z 
& 
2 
2 
2 


10 om ICAL EXAMINER: This certificate shauld be executed 


ge 5 
= B52 deoth resulted Noturol couses 
Bisk2 of ‘chiee MEDICAL EXAMINER J] 
ed bal eg a ao, ‘8 wn ugg) 2 ATO 
Sesh. EXAMINER . DERUTY MED Ich EXAMI 
$2222 J NAME (TyeeZLIY £9 £=7\ 00 aypuy) 
BEuo=t Tag at ‘2b. DATE ic. NAME OF CEMEFRY OR CREMATORY 3d. LOCATION (City or Tos (Coumy) (State) 
REMOVAL (Spe : 
watine » 14, Lincoln Crenatoay | P Georges. Co., Md. 
TH FUNERAL DIRE AORZ 2 2 sg antes 5a. veg 19) mfeeenas: 
SoD Warnen €, Pumphaey, 8434 Ga., Ave., Se 5, Md, leat bi Cha 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CAUSES OF DEATH? 


Ys NO 
Die HOW INJURY OCCURRED (Enter notore af injury in Port | or Port 2, Nem 18) 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1796 
; 11788 CERTIFICATE OF DEATH 
|, DECEASED-NAME Firs} ‘Middle Lost ‘2a. DATE OF DEATH ‘2b. HOI 
= (erp) = Lake wWiltiam = McCrossin Be 
; 2s se 4 RACE NTE QF BIRTH WF UNOER | YEAR [WF UNOER 24 Hf 
Et32 Maie White B/5/1914 ane we 
2 oS 
5 B [Pe BRIWPACE Gite or fragn |b. CTTQN G WHAT COUNTRY? ] © waged CR never maneieoL) | CODNTY OF DEATH 
3 i 
et BS oan) Maryland. BSR wiooweo F] _oivorceo [] eaueomery. ry 
pa A as 10. fe TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
z SBECt ‘otomac 27OOR Brent Road seers peste ttt tle Bais ceived) INOUSTRY 
>» & 5 . _-] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. Inside crTy times? T)3e. STREET AND NUMBER 
= Fee /opmee) Maryland |" ON" Montgomery Potomac] "SM "QO | 11001 Brent Road 
SB SEs | fens — tot Widdle Tost IS. MOTHER'S MAIDEN NAME Fist Widdle Tost 
3 5 ee, Elzy McCrossin Clara Hill 
2 885 To, WAS DECEASED EVER TN US. ARMED FORCES? 66. SOCIAL SECURITY NO.) 17. INFORMANT dress #1S 
seg Fegevtoon) [Orme ty | 218-12-2385 ‘Bthel J. McCrossin - wife - same item 
es HRA wT 
oe 18, CAUSE OF DEATH (Ener only ane couse per ge for (a, (8), ond («)) Al eT NT AN es 
suf PART |. DEATH WAS CAUSED BY: a) 
BES 19°F IMMEDIATE CAUSE (o) 
Sas DUE TO, OR AS A CONSEQUENCE OF f 
225 conditions if ony, which gave Ld ML 
2335 10 
£55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
a L£O x 
2 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
5 


rfc, ACCIDENT WAS UNDERLYING —] 216. TINE OF INJURY 
lor conrmeutns Cloaust of otam | HOUR AM. Month ay Year 
Gt either, notity medicol examiner) PM. 19 

Tae FN, SRE, ACTOR 
Zid, RDURY OCCURRED le. PLACE OF INIURY (AT ROME AN ST )|2IETOCATION Street or RFD. Wo. “Gy or Town’ 


While o ‘Not while [7] 

at wark —"_at wark 

7a. | certify thot (I) (his haspital) oktended the deceased tr =—A= 1 10 23 7 that (I) (we) last 
saw the deceased alive an. = | and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) did) (did nat) vipwy the bady after death, 


ATTENDING me, stat 
PHYS. of prector O pas, O 
7 


MEDICAL CERTIFICATION 


State 


the State Dept. af Health priar to bur 


ye 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


3 pf 
ge j "Tate, AODpESY 

3 | Pitngres P Ky LAep e049 Wy 

=e 1230. BURIAL, CREMATION, | 23b, DATE 723c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Taw { 

so Beypalssrcty) 8/28/68 Parklawn Cemetery Rockville, Maryland 


‘24. FUNERAL DIRECTOR 4 ADORESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
Tyson Wheeler “uneral Home 1331 Xockville RikaUG 27 1998 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 
(this hospito)) attended the, deceosed fram 
saw the dacaesd al on Aas ged the seco ge 


(we) (did) 


9. OO, that X) (we) lost 
ond that in Pry) (our) opinion bat ‘occurred on the date and hour ond from the 
SOE view maa ady ofter death 


es stated obove, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Zc. DATE SIGNED 


fie "® C1 Bitcroe Opie. 9] 19 August 1968 


fe] 


shauld be filed with the State Dept. of Health priar ta buri 


£1797 
CERTIFICATE OF DEATH 
é FS First Middle tost ‘do, DATE OF DEATH %. HOUR 
Se (Type or print) ‘Month 0 ry 
3 $58 Ronald Anthony McDaniel August To 188 42:30 # 
s 27s [rx 4 NE DATE OF BIRTH a 
= 235 st HERR] ONS POOR | 
S 285 Male Negro 14 November 1953 PIT as ‘i 
3 z i ene (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © yaRRieD [[] NEVER MARRIED, ] 9 COUNTY OF DEATH 
= G& Virginie USA wioowe >] oworcto]_| Montgomery cm 
c 2 & 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
= SS ) pet duringegwst of working life, even if retired.) | INDUSTRY 
= S332 Bethesda wee Cethical Center, NIH |‘“sseiaentns ts ever aties) “= 
= see ao USUAL FERDENCE [Where deceosed lived, if institution: Residence before [lac CITY OR TOWN 724. DDE CTY WITS? J de, STREET AND NUMBER 
3B ers ¢ 5 fb. COUNTY ‘ 
5 es & 6 /pariiel, Per sey 3 Atantic city’S&@ "DO | 3 Raynor Terrace 
gee Ta. FATHERS NAME Fist Widale lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tor 
Eg ys John McDaniel Clementine Moses 
ae Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURIYNO. 17. INFORMANT The Medical Record Address 
: A Yes, nggpgunknovn) | Cheam worerdeesof ima) None " 
a 2-3 The Clinical Center, Bethesda, Md. 2001) 
5 as = TRON WER —— 
S gee 18, CAUSE OF DEATH (Ener only one couse per fine fr (0), (8), ond («)) stwih ow 0 DO 
3 Bes _DATL OTH WA RODIN CALE (o) JHbracrantal hemorrhage with Encephalomalacia 8 Days 
a geet ZO 4 DUE TO, OR AS A CONSEQUENCE OF 
= 252 fe tony. way w_Acute Lymphocytic Leukemia 2 Months 
ae 2 rise to immediote couse (0), cS SOS 
egzse siting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2BSe lost se .! 4. 
35 5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
£ ° 21a 
g bef = 1190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF ie ea FINDINGS CONSIDERED IN CERTIFYING 
8 
283 2 YeR) voy ‘| mse 0 
rf hd 3 [ii0. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
2525 FJorcommeunas Causcoroum | HOUR AM. Month Doy Yeor 
& 2 (i either, notify medicol exominer PM. a 
= = 214, INURY OCCURRED "2. LACE OF MUURY (21 OM Fe STE TATORL) Ti, LOCATION” Sweet or RED. No Gity oF Town County Store 
= S Whe [= Not wie OFFICE BONDING, I 
Pees ft wor i 
255s 
Z228 
= = 
= 3 
= ca 
ei zo 
Sset 
= 
& 
Ss 
= 
= 


gx aad. PHYSICIAN'S Te. aboReS The Clinical Center, National 

se | Matte) David H. Riddick, MD Institutes of Health, Bethesda, Md. 
3 230. BURIAL, CREMATION, | 23b. DATE Fi OF ey, ‘OR CREMATORY 2d. (Gay oF Town) (County) (Stale) 
s ESBIN snp F-2OCS [eee st 2 Sie = Ze ; a7 


DIR PRE, — Pap Ly Ales Bo. Picea 1968" foots Ein TURE, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 i § 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11798 


CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Agst 2a. DATE OF DEATH ‘2. HOUR 
P27 et HEN, ant 
eer Geseae “ha apes) eg Te Bar| Spe 
3. SEX 4. RACE F 5. DATE OF BIRTH, 6. on a TEawOER YEAR _ TF OWOER 20 HS 


WON | BAT al co 


lost, birtt 
WAL! WHITE tofesfos ws} "TD 
Ta BIRTHPLACE (Stte or foreign] 7b. CMNZEN OF WHAT COUNTRY? ] TMARRIED BR) NEVER MARRIED] _|®- COUNTY OF int 


: | 
@ be executed within @ after de i 


ont wes SA. wioowe [] _pivoRceo [J 299 Md 
10 CTY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (i nat in hospital] 120, USUAL OCCUPATION (Kise of work done 7] 12 KIND OF BUSINESS OR 
7 B, diesel adtes) “cy dysing mast of working life, even if retired) usTRY 
ETH ESD Be be Bete BLN ST PCa. rea sligagele 
3 aa USUAL RESIDENCE (Whar dcesed id sven: Residence before 71a CTY OR TOWN To sce [ie STREET AND NUMER : 
OTe ITY > y 
A <7 ia OE te toscophat WE) WO Vy s0s- Geeentelee Sh 
| [Ta FATHERS NAME TSHOTHER'S MAIDEN NAME Fist Middle ‘lost 
LPIBE FRAN RLIN, 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? |Itb. SOCTALSECURTTY NO. —_/]17. INFORMANT adress 


Yeon pian) {Wye gu wrt dts sara) 


ISS - 6S-079/| Fav BH. ATL taaiteg. ‘FE 


Ne ee) 8512 Old Georgetown Rd. Beth. Md. 
“23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (tote) 


io. BURL, CREMATION, | 236. DATE 


Soe e 18. CAUSE OF DEATH (Enter only one cause per tne fr (0), (6), and (ch) Fatt et 
eae WAS CAUSED BY: i i 
& Bes PART DEATH WA DIATE CSE (o) __HeMorrhage, massive, nasopharyngeal 
=e be {kt if DDUE TO, OR AS A CONSEQUENCE OF 
2 58s , 
= s28 Conditions, if ahy, which gave Carcinoma, la 3 cs dha 
SHEE | leiden — Uae tary feline grat Wy ved duo 
Besse DUE TO, OR AS A CONSEQUENCE OF 
28Gas a 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
feges =|J6 
33355  [90: DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? ‘Bb. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgSs | 2 tes [CAUSES OF DEATH? 
Et Zee E OO 
s52>3 5 [To, ACCIDENT WAS UNDERLYING ]?1b, TIME OF INJURY Tic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, item 18) 
25 252 Z| Cocontesunwc Cows ooeam HOUR AM, Month Day Yeor 
Zeeee B [Li sither, notify medical examiner) PM. 19. 
£38 fea = 7214 INIURY OCCURRED [le PLACE OF WIURY (ROME Pam SIT FAT.) [Uf LOCATION Street or RFD. No iy or Town, County State 
Et233 We Hoth) FFE BLOG, 
e233 ot wark 
Z>3e oom V certify that@(this hospital) atjended the deceased Oe to » WES, thax {we) last 
 s=ae sow the deceased alive on. ond that aR Wie ‘deoth occurred on the dote ond hour ond trom the 
Begs couses stated gbove, (I) (we) (did) (did.abt) view the jes after death. 
@ 2555 ib, SIGNATURE De. PAIY/STONE 
S = ATTENDING Me sr 
site e fe PHYS. oiecror_ O i) 
Sa = 22d. PHYSICIAN'S. ‘Te, ADDRESS 
egos 
BEEs 
fos 


TO HOSPITAL OR ATTEND! 


ockville Montg. Md. 


| Park] awn Gem. ; 
24, aad REO < Pumphrey 7557 ene in Ave fee 19. 9 3 REGISTRAR'S SIGNGTURE, J 
——_-Bethesda, g§8 felon Qmegee 


Gg 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 


a 


MARTLAND STATE DEPARTMENT UF REALI A 


1 12.79% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5) 
CERTIFICATE OF DEATH eg ae 
2 = TREN Fist Wide Tost 25, AE OF DEAT ‘ 7%. HO 
3 Fe (twee erin) Tarther Junior McQuain ‘August 9” 1688 [9:05 m 
2s 3. SEX RACE 5. DATE OF BIRTH 6 vn (ln mF a 
S 238 Malle White 16 June 1927 a, is 
3 a 3 B dye (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 5: HARRIED EX] NEVER MARRIED[] | 9 COUNTY OF be 
= = se West Virginia Wwinowed [] DIVORCED [} Montgomery Nd. 
Ee Ta. CH OR TOWN OF DEATH Eee SSINSTER IN aeRO, USMC UT Ta dre iE Jan OF BUSHES OR 
= eet street during st cing life, eve 4. 
= Se Bethesda he Ethical . Center, wrx |“ Beacher nn l Midtcation 
ez Sse 730. USUAL RESIDENCE (Where deceosed lived, if institution. Residence befare Ix CITY OR TOWN 74 MIDE GTY UMTS? -]13¢, STREET AND NUMBER 
Ss Fez (ot Feintea |p oun Falls Churcl "Si "0 | 2914 Monroe Place 
ed a Middle Tost 1s. MOTHER'S MAIDEN NAME fist Niddle Tos 
cp ey Allen Luther MeQuain. Appie Lantz 
s Téa, WAS DECEASED EVER IN US, ARMED FORCES? 765. SOCALSECURITYNO. ]WINFORWANT "The Medical Record Addes 


Yesap ge aninavn) 


oi 


TOS-1546""_| 235-30-2354 |The Clinical Center, NIH, Bethesda, Maryland 


220, | certify that (I) ie hospital, ttanded es ee O_, ta. 9 OF hot iL) last 
saw the decea ¢Baeust iy 29 | gnd that in Ga (our) apinion ‘death are on nthe tee ond a and fram the 


f death, 


" ‘2c, DATE SIGNED: 

pores Pre OO biter OO pits BB] 10 eet 1968 
Ze. ORES The Clinical Center, National 
Institutes of Health, Bethesda, Maryland 


mae) Ronald M. Abel, M. D. 


director, age 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to bi 


3S 
A 
oss E 18, CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) 
- §_s PARTI, DEATH WAS CAUSED BY. emo) 
8 EE5 TNEDIE Gusto) _PHeUMONLA 
Raieere: if ) DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, which gave: ‘ ‘laccid Coma following open heart surgery 17 Days 
5 Ze ‘ise to immediate cause (0), 
B 2 
=p zr Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sez i aa (o_Rheumatic Valvular Heart Disease 23 Years 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
s£8 sl40x 
B23 & |i. DATE OF OPERATION ]190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 700. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2238 ||| 1/23/68 _|Mitral Stenosis & Insufficibnegy wo [SSO Yes 
z52 & Foto CIDENT WAS UNDTRIVING 276. HME OF INIURY 71 HOW INJURY OCCURRED. (Enter notre of injury i Part 1 ar Part 2, Nem 18) 
= S| Coecomeums Cowseoroam | HOUR AM. Month Day Yeor 
2 § [isthe nay mato! exon) Pak 1 
TORE TaSTRE FACTO et of RFD, No. 
Fa 24 am co Te, PLACE OF TUR) (AVON, RE TE, ACTON) ZH, LOCATION Sea! or RFD. Na Gay or Town County Soe 
- fot work’ ot work 
2g 
z 
6 
Fa 
g 
« 
S$ 
z 
es 
s 
s 
= 
t= 


}230. BURIAL, CREMATION, ‘Bb. DATE ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Bd LOCATION (City ar Town) (County) (State) 
REMOVAL (Spey) National lem. Pa Fallo Church 
‘24, FUNERAL DIRECTE RES, ‘Wo. REC'D BY REGISTRAR 53 ae SIGNATURE 
As Poa Carson" 5 Fun, ~ FaktS* Church, Va 


ont AUG 14 f 8 __fChovts, Dasetae 


yD Ore Reeeeer MEY ON UNIO Te pwe \vemnnmUNT, 


DIVISION OE, VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
11792 Teen eo Ban BRE ILiCaTe OF DEATH 800 
. is ese First ‘Middle ud ‘20. DATE OF ee d. HOUR p> 
eee John William Megginson, Jr. Augist 28 1868 | 10 30 
43-5 3. SEK 4 RACE '. DATE OF BIRTH 6 AGE (In yeors | WUNDWR ran [i UNGER PCr 
235 Malle White 2 January 1928 it [POS] alee 
<4 8 FRNA (reo Fain] TEN OF WHAT COOTR T aRRIED Gy NEVER MARRIED) | COUNTY OF DEATH 
[ ) £§n Virginia USA wioowen ] —_oivorceo Montgomery Na. 
= si o, 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
S58 6 Bethesda ove HN SO) nical Center during mastpl wating ie even if retired) INDUSTRY 
= s x | eta RESIDENCE (Where deceosed br bi institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY unt? | }3e. STREET AND NUMBER 
Beg ls Wirginia “WampbeL1 Lynchburg | "SG 90) |452h Greenwood Drive 
SEE S/T RTRRS KANE Fist Middle Test 15. MOTHERS MAIDEN NAME Fist Middle Tost 
Ve John W. _ Megginson, Sr, Mamie Currier 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. T7.IWFORMANT “The Medical Recordaddress 


SYS de eck dee ara 227-22-9623 |The Clinical Center, NIH, Bethesda, Md. 20014 
See 18 CAUSE OF DEATH En: one couse pre fr (ord) [anit ont Boban 
g_2 ART |. DEATH WAS CAUSED 8 | inmediate 
Bes / jh TWHDUTE Ouse () Cardiac arrest inmediate 
e&e x DUE TO, OR AS A CONSEQUENCE OF 

253 ensinense Tony, which is () _Embryonal cell - carcinoma of testicle 8 months 
be rise to immediote cause (0), 

Ses stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

ra Seles ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. OATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo) _ | AUsts oF oeaTi? Yes 
Tic HOW INTURY OCCURRED (Enter nature of iy in Por Tor Por 2, Tem 18) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


To ACCIDENT WAS UNDERLYIN 
lor conmautns Cause oF eATH 
(if either, notify medicol exominer) 
‘2id, INJURY OCCURRED | 2le. PLACE OF st CR ane SEC ACTORT)TZIF LOCATION Steet or RFD. No Gy or Towa: County Stole 
While [Not while FAKE BUKDNG, 

Jot work’ —_ot work 


22a. | certify thot Gf (Ihis hospital) aljended the deceased fram MAUSE_,1 OEE 19S tar (ve ost 
the deeoeed n o 5D Aaa NG OB and that in (rey (aur) apinion deoth occurred an the date ond hour and from the 
causes stoted above, ( (we) (did) (dighnet) view the body after death, 


216. TIME OF INIURY 
HOUR AH. Marth oy. Yer 
19 


snions we. cae Bic DATE STONED 
DEGREE OD drecor O is Gi] 21 August 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate-be executed within 24 hours after deoth 


director, Page 3 should be detached for use os the bi 
should be filed with the Stote Dept. of Heolth prior to bi 


Poge 4 moy be retained by the ho 


| td. PTSICANS a 7 WTS Clinical Center, National 
nané(ivpe) Gerson N. Kaplan, M, D. nstitutes of Health, Bethesda, Md. 20014 
ic. BURIAL CREMATION, | 23. DATE 7c NAME OF CEMETERY OR CRENATORY ad. LOCATION (Cy or Tows) (County) (Set) 
Bate Avg. 23, 196Gt, Hill Mem. Park Lynchburg, Virginia 
a 24. FUNERAL DIRECTOR see Go. RECD BY sare Bb. Slee 
oii [ROBERT A. PUMPHREY, Bethesda, Md. nun AUG 23 196B (Cloud 


pa 


Yi; 


4 haurs after \ \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d dth WetHfidste be executed within 2 


Poge 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


funeral 
s | and 2 


fter death. 


ert 


me 


lease remave carban pi 


Physician ond campletely fl 


en pl 


fed with the Stote Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 


3 shauld be detached far use os the burial-transit permit. 


i? 


director, 
shauld b 


RAIS (4) 
OM EV. 1/68 


MARTLAND STATE VEFARIMENT UF MEALIT 


12793 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11804 
diddy CERTIFICATE OF DEATH i 
TERED Fi Waddle Tost 7, DATE OF DEATH 
i 

more SIMON MICHNICK! 

SEK is RACE 5 OATE OF BIRTH 
Male Caucasian 12/24/1918 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  anrieo PX] NeveR MARRIED] | COUNTY OF DEATH 
count) New York U.S.A. wioowe [] —_oivorceo Montgomery yy 
10. CITY OR TOWN OF DEATH TLNAME: veliacln INSTITUTION (If not in hospital 120. USUAL Coal ON ie of bit done Te de OR 

; 7 during most of working ie, even if retired 
Silver Spring S313 vrock Rd. ring most wating ean reed) 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore Ng. OR TOWN 13d. psig CITY uiwiTs? — 113e, STREET AND NUMBER 
Jedmission) STATE 2b. COUNTY, ver veg] Nol] | 9312 Greyrock Rd. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

Abraham Michnick Celia Kravitz 
Téo, WAS DECEASED EVER IN US, ARMED FORCES? ]T6b, SOCIAL SECURITY NO. 7. INFORMANT a 
unknown) erodes el i 7 
Teepe | rearenem ee siZK St., N 
18. CAUSE OF DEATH (Enter only one couse per li is a i i 


in (b), ond (¢)) nt 
ART |, DEATH WAS CAUSED BY: W/ cio oe 
IMMEDIATE CRUSE (a) a, Mimanssnaes 
DUE TO, OR AS A CONSEQUENCE OF a . a 
Conditions, iffony, which, a * Vr CE (oe & pre 


rise 10 immediote couse (a, 


stoting the underlying cause DUETO, ORAS A COYSEUENCE OF = = 
ost. 2 = P=, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINRCDISEASE ORCONDITION GIVEN PERT (0) 


LL 
90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~eoO wo A ‘CAUSES OF DEATH? 


Fiic_ ACCIDENT WAS UNDERLYING [216 TIME OF INTURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Tem 18) 
[Fpoecommeutns Cjoauscoroears | HOUR AM. Month Day Yeor 

i ether, notify medical exoriner PM 19 

‘21d. INJURY OCCURRED | Ple. PLAGE OF INIRY (AT OME TN STEE,FACTORT)[ 17, LOCATION Steet or RFD. No. Gay oF Town County Sore 
ae ae) 

work’ ot wark 


220. | certify thot (I fhe-hespiel)-cjtengeg te Geceosed from — 
saw the deceased olive an. 19___, and that in ( 
ct obove, (I) (wol{ei) tdet hell view the body after death, 


[MEDICAL CERTIFICATION 


‘that (1) (we} lost 


=. Bu Mt aie: : 
my) fee} apinian death accéfred an the date and hour and from the 


 22b, SIGNA) 2 ‘Dic. DATE SIGNED, 
22> we HE Bie OE OE Er 
PENS DR, SAtav 22 D/EVER BISA £5, AVE Aw. WISH, D.C 
Be BURIAL, CREMATION, ‘3b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City of Town) (County) (Stote) 
pda 8/4/68 King David Mem. Garden Falls Church, Va. 


0. Bleak So. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Bernard Danzansky & Sons pool 14th st Has i om Polontas Vndge = 


cA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death c 


thin 24 hours after death. 


cate be execpted 


ending physician 


I or 


Page 4 may be retained by the hasp 


npgenlesed ae DEPARTMENT OF HEALTH 


, eS 

12 1179% DIVISION « son SOM cet eats OF eat BALTIMORE, MARYLAND 21201 7 BY) > 

ore 1. oo Tit PO ES eae FY re sas ‘2a. DATE OF DEATH % oR 
ses ype or print) wy | 0S 
B58 MILPRE or MILLER Auaust” 26" bb “ 
es SK ia Oh aR ; DATE OF BIRTH ad Or ra CAO ET 
23s : ae 
zi ural bite e/a v005 |e Ses | 

al 70. pant {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY?  yeawrieo [NEVER MARRIED[-] | % COUNTY OF DEATH 

2 ‘county ¢ 

a= L+H O BYE LL uld wort | pvreomecr Co ua 
22. Jib. GY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ifniot in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
SS g. S. giv street odjiss ung most puginghe even Lered) | MOWRY 
S82 4 ee eMC LY fy fate ke go Sine 

be fa, USUAL RESOENCE (Whee decease i itn, Reside B far 8 CIV OR TO TH nook arias? Tae, me ‘AND HUMBER 
B25 15mm Mod. 1 COUN Ay Te oe! les] blud - 
EE | PC TRS WME Fist Hidde lost 1S” MOTHER'S MAIDEN NAME Fist Hiddle Tost 
ats 41 okR LM ASa Vii hhh! / Celia Miller " 
S85 Tea, WAS DECEASED EVER IN US. ARWED FORCES? 16D SOLIALSECURITY NO.” [INFORMANT Miemveen MARY OR 
Zac pa hyrcre qiie oars sien ca) 
ae ei Bn aren ise, ARP nes 
gee 18 CAUSE OF BEAT ny ve us tf ‘ 
£8 PART | DEATH WAS CAUSED BY. 9 
BES ) IMMEDIATE CAUSE (0) F3 
Ses f DUE TO, OR QUEM “ 
2c Candtians, if any, which gave 
£32 tie toimmediate couse (0) rar 
Bes tia the nde cs DUE TO, OR AS A CONSEQUENCE OF 
Bs Loe 
BES PART 2 HER STON Lope aye 10 pe ‘BUT NOT ELATED, 0 THE Ppp Dist ey. VEN rae 
225 2 [it0.onte or Spams 19 CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? t: 0b. F YES, WERE FINDINGS La WN ie 
gos ys fat (USES OF DEATH? 
ee Oo 
223 [te ACCIDENT WAS UNDERLYING — [1b TIME OF INJURY ‘Tle, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 
25 Jogconmeutns Cows orotard | HOUR AM. Month Day Year 
eyo 3 |. either, natty medical examiner) PM, 19 
cee 2a, yaa oe He, LACE OF RUURY (ATTA TB TET ACTOR) TE, LOCATION Svea) or RFD. Wa iy or Town Guay State 
£393 pi work of wok 
B38 Zia. Vcertity that () (ts espa) attended the deceased fom “Toa, LE that (I) fwe} lost 
ew saw the decease) alive on eg 8 Pita  oud spinon desThaceradan te doe and bow ond os he 
fee causes states aby zh ) i ew the eae 
Ges Fb. SIGNATURE Me a va 
Bae ATTENDING D. STAFF 
Pee [2m UA), ree PHYS. DIRECTOR pars, 26 -6P" 
28 22d. PRYSICIASS ‘Te ADDRES I> 0 0. SACs in 
Zo5 | whe Tasen’ : GO MR, Kpee 
332 BURIAL, ue ‘ab. DATE ic, NAME OF CEMETERY OR CREMATORY. |] 234. LOCATION (city ar Town) (County) ‘siate) 
22 2 ~= i ; 
ose Min, | P-2F-65 Yws, wit Cemele, raza 

7h FUNERAL DIRECTOR We. RECO fh 

20 |Zibwaah Aermaast- Yow La kacty habhs is 


FOR STATE 
HEALTH DEPT. 


7. De 


MARTLAND STATE DEPARTMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ai mi 


11795 


{CEASED NAME 


70. OATE KNOWN] Month oy 


WAS PERFORMED? 


| 


SO NOK 


lo. EXTERNAL CAUSE WAS 
PRIMARY 
CAUSE OF D 


F216. TIME OF INJURY Month, Doy, Yeor 
HOUR AM, 
PM, 9 


ic. HOW TNIURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Hem 18) 
OR CONTRIBUTING [-), 
ATH 


MEDICAL CERTIFICATION 


ECTOR: Page 3 shauld be used as a burial-transit 


the funeral directar. Page 4 shauld be farwarded ta the Chief Meg 


pe ape ‘OCCURRED 


Tle, PLACE OF INIORY (At home, form, street, 
factory, office building, etc} 


2. LOCATION ‘Street oF RD. Wo. Gay or Town County Store 


Nor wie 
BI RORK 


ato 


22a, | certify that | took charge of the renjains described abave, held an Autopsy [Inspection inquiry and in my opinion 
deoth resulted from: Natural causes (QJ, Accident Suicide Homicide [[], Undetermined manner 
CHIEF MEDICAL ExAMINER — [] 
SoNATURE 4, mo, ASSISTANT weoicaL exawner [7 ‘M. DATE SIGNED. 
Sees DEPUTY MEDICAL EXAMINER Avgvst ZL76by 
NAME (Type) ADDRESS Stree, ciy, town, county) 


(Type or Print) OF ST 
pee 5 71 Milehel/ DEATH MATED Avg DB: 
god TK 5. DATE OF BIRTH a RL 
2es ms Yoor 
SEg M- Apri [ 97 
eer To. BIRTHPLACE (51 7b. CITIZEN OF WHAT COUNTRY? MARRIED ("]NEVER MARRIED [_] 

@ ms ean U-S-A. wioowen (fj pwvoRce> ont an bas nd. 
=Pe 2 TO. CY OR TOWN OF DEATH 1. NAHE OF HOSPITAL OR INSTITUTION (F-not im Fospol Zo. USUAL OCCUPATION (Kind'9f work done [12o, KIND OF BUSINESS OR 
see 2 90 street addres during gost of working life, even if retired y | INDUSTRY 
sot 2 f burg Pia EY Metiadis™ Home. oh Raab : fei Leilene 
Bef ze Tao. USUAL RESIDENCE (Where deleosed livfd if insttuiton: Res@ence before] I ne TOWN [ise ws ORNS? PI3E, STREET A af 
Ses 38 odmission) SHARD fand CONT Ra Idee. Boltimere| wawog BYE! ran tly Street. 
BES BS + [ie tares nme Fist Middle Tost 1S. MOTHERS MAIDEN NAME Fist middle Tos 
£25 5% Fe 4 
pete a ote Thomas - Mitchell Tsebel/a Wh I$ 
esi 223 Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS: 

REE Oe Cee vel eam es) Sbory Method ist Home Gaithers bord: 
ze 18. CAUSE OF DEATH (Enter only one couse per line for (o), (6), ond («)) fr scut OnSt Ao 
2 ART I. DEATH WAS CAUSED BY: ; y. 
oe 5B ey IMMEDIATE CAUSE (0), ofona ry Lanse f$i eency Aoy 4. [sudden . 
Se = / DUE TO, OR AS A CONSEQUENCE OF /: 
222 FE | |ovmmtonitism) 4 Carcie Yesovlar Disease Years. 
Ze = Hfoting the underying couse ¢ UE TO, OR AS A CONSEQUENCE OF 
a3 £ ‘ 0. 
2= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2 2. im Yi) 

s tO] 
= 2 T9o. DATE OF OPERATION T9b- CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
s € 
z . 

5 
=? 
= 
= 
bed 
Ss 
= 
5 
S 
Ey 
e 
2 


(3 NAME OF CEMETERY OR ee ee 


SS 

s 

= 

& 

22 oe 

23385 

gé5 

232k 

g5ee = 

fs 225 

Se Sore 

z2552 fe 
VR AISME (5) 


TOM REY. aol 


Been 0 CREMATION, Bb. OAT 
Maa 


eae Gouny) Sto) 
2b. 


F250, RECD BY REGISTRAR ARS STGRATU 


one AUG: 9 


Sine PGOLE M, 


i 


requires that the death certificate bee» sd within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


physician ond fn tely 
ay 
|, and in any event 


Then please 


|, crematian, or removal 


=) 


s 1 and 2 


by the funeral 


TS. 


led ig 


‘arban pq 


directar, poge 3 shauld be detached far use as the buric 


shavid be Rled with the Stote Dept af Health priar tab 


3 


ithiny72 ee! death. 
te: 


MARTLAND STATE DEPARTMENT UF HEALIA 


4 q g & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
it CERTIFICATE OF DEATH 11804 
TORESED ANE Tish Middle Tost 2 DAE OF DEAT 7 7 HOUR p, 
ie or b ; 
RAYMOND Ce OFFETT Auge _25, 1968 14210" 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Chee TF UNDER | YEAR [iF ONDER 24 
Male Caucasian 4-6-1902 beetle rosea 
Fa BRTHPLATE (ot Fron [7 TEN OF WHAT COUNT © anieo GR] wever maRnieD[-) | COUNTY OF DEATH 
saa ee D.C. Waa winowe | pvortoC} | Montgomery Nd 
* 0. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital ‘12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Chevy Chase 48'3“finlap Street eycoay eg! ot wetting ite eepat ete a [eg P.Tel. 
_-}V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN: Vd. INSIOE COTY LIMITS? ]13@. STREET AND NUMBER 
lodmissian} a waa YON comery Ghevy Chase | SC) *0L] | 3612 Dunlap Street 
! ‘14, FATHER'S NAME: First Middle Lost 15. MOTHER'S MAIDEN NAME First ‘Middle lost 
Jacob Thomas Moffett Lillian Reich 
Te, WAS DECEASED VER US. ARNED CORTES Tab, SOCIAL SECURITY'NO. 17. INFORMANT ‘Rares Wid. 
Yona qgrom)_|tnermatniwm! | 577-01-2614 [Tom Moffett, Son, 6805 Buttermerr La.,Beth. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (0), and (6) awn OT Ao 8 


PART |. DEATH WAS CAUSED BY: Av Sper ; 
5 TAMMIE CAUSE () Clore ee gy 7 Amen Ehud Bh 


DUE TO, OR AS A CONSEQUENCE OF x 
cowed wAHt4ere se feo s¢ S 


fsa to immediate cause (9) ui to OR AS A CONSEQUENCE OF 
stoting the underlying couse , 

pst (9. 
PART 2. OTRER SGNFICANT CONDITTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


96. DATE OF OPERATION 


9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘eo OQ CAUSES OF DEATH? 
[2Vc. HOW INJURY OCCURRED (Enter noture of injury Port | oF Port 2, Hem 18) 


RTIFICATION 


Pb. TIME OF ROURY 
HOUR AM. Month Day  Yeor 
PM. 


OR CONTRIBUTING.) CAUSE OF FAH 
Uf either, novily medicol examiner) 


19 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY: @ “HOME, FARM, STREET, Fist} ‘2M. LOCATION Street or R.F.D. No. 
While o ‘Not while (>) OAE BERN, EF 
lot work —"_at work, 
2a. | certify thot (I) (this hospitel) offended the geceosed fram Tee, 0 TW thet (I) (we) Tost 
saw the deceased clive on. 19_€£, and thot in (my) (our) opinion deoth ocurred an the date and haur and from the 
causes stoted above, (I) (we) (didh (did not) view the body after death. 


SIGNATURE aa = m7 Te DATE SIGNED 
ae ocoree ASN patron OO is OO] 8-24-1968 


iE ‘ADDRESS 
i Joycé, MD 497? Battery Lane, Bethesda, Md. 


‘BURIAL, CREMATION, z DATE ‘Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION {City ar Town) (County) (ote) Md 
pupiad  |p27-1968 Gat. i 


24, FUNERAL DIRECTOR ‘ADDRESS 
Vékemi Gawler's Sons, Inc. Washington,D.C. 


MEDICAL 


Giy oF Town County Toe 


}22d. PHYSICIAN'S: 
NAME(TYBe) We 


250. RECD BY REGISTRAR 


ouAUG 3.0 1968 pOMon Cay Yop 


fter death. 


Pours of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wight 


or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendir 


Page 4 moy be retained by the hospi 


lease remove carbo! 
‘ond in ony event, witl 


physician ond completely 


in 
then 
removal 


€ 
s 
& 


director, page 3 should be detached for use as the burial-tronsit permit 


should be led with the Stote Dept of Heolth prior to buro 


Pee ee es rn We eee 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11805 


CERTIFICATE OF DEATH 


T (bese First ‘Middle Tost 20. DATE OF DEATH i HOUR 
eee) ESTELiew “TYSON MOORE Aucust "hy 1968" [52574 
se 7 AE 5, DATE OF BIRTH 6 ROE Te yore [aah oP wt 
Female White August 25, 1890 a ia ret feeb | 
Te BRIFPAGE (ite or Towign 7. CTZEN OF WHAT COUNTET? pare [woven waneepay | COUNTY OF DEATH 
‘oun 
i) ‘land 2S. of Ae Nenmamiaist —DivoRcED [) Montgomery Count; Md. 


10. CY OR TOWN OF DEATH 


TAME OF OSTAL Ca re 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 


1B. CAUSE OF DEATH (Ener only one couse pe ine eee ond (0) 
PART |. DEATH WAS CAUSED 8Y: = Wind a 


» 7/00 DUE TO, OR AS Se oF we 
eattianss i daitach gfe Sa 


Mah 
IMMEDIATE CAUSE (0) 


odes ring mast of working ite, evenif eid) | MDUSTRY 
Olney Q eee sonstkess 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN. 34, ws COTY Limits? ] 13e, STREET AND NUMBER 
jadmission) STATE i: ‘1: i 13b. OWN ontgonery andy Ss pri Yes] NO wi 
14, FATHER'S NAME First ‘Middle 5} 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
fnco iE 
Joseph T Pyeen Estelle TYSow 

Ty, WAS DICED EVER MUS. ARMED FORGES? [AB SOCAL SECURTY NO. WFORHART aes 

icigguwan [imneerntn 1A 74 2y 2974 agg 4 [PECaros 


a 


tise to immediate couse (0), 7 
stating the underyin due e onas ere oF Ke 
Seay RR aS ee 


"PART 2, OTHER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONEYTIDN GIVEN WN PART 1() 


190. DATE OF OPERATION 


joeconmutas Cjcaustor tam | HOUR AM. — Month Day Year 
(either, notily medical examiner) PM. 19 


(CAUSES OF DEATH? 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED AUTOPSY? '20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 00 


RIVING ]21B. TIME OF INIURY 2c HOW INJURY OCCURRED (Enter nature of injury in Part Tor Part 2, 14’) 1B) 


MEDICAL CERTIFICATION 


Za. | certify that (I) (thi 
saw the deceased oli 
causes stated abave, sx 


‘ie, PLACE OF INJURY (AT ROME Ty SHE ACTOR) 21 LOCATION Steet x RED. No Giy oF pwn County 


9 7 that (I) (we) last 
and that in (my) (ey) apinian decth actulred bn the pee and haur and fram the 


‘Siote 


22 SIGNATURE 


aa: esc 
NAME (Type) 


Ws We AM AWD) PRES RD SER we 


ape!) view the bady after death. 
PA PS PNG oe CEO a al 


[z30. HOR oe 


Fd. \OCATION (Gly or Towe) County) 


Bb. DATE fc. NAME OF CEMETERY OR CREMATORY 


MEWS MEETIAG| SANOY Sails prow, 


(state) 
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MARTLAND STATE DEPARTMENT OF ACALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
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1. eed oat First Middle Last ‘Jo. DATE OF DEATH e | ‘2. HOUR 
Hype or print) fa Month fegt 7 
HENR. Cuwer  Mercan | uel % Beriyw 
3, SEX RACE S. DATE OF BIRTH SARE yes 1 UNDER 20185, 
7 - —|"iest bithde a 
UA Ad DEPT. RS, 19O 2 NETS 
3 7a, BRIAPACE (wor ow, TEN OF WHAT COUNTER B aRRied [ vevee maeeeoc) | ® COUNTY OF DEATH 
ae aie A ¥ VS. A wooweo [] _pwvorceo MenrGomert m 
BE flO. CITY OR TOWN OF DEATH 1). NAME OF | ait OR INSTITUTION (If not in hospital V2. USUAL OCCUPATION (Kind of work done 12b. KYXD OF BUSINESS OR 
c= he 4 a ye steet press] di 1 working lite, even if etired) | INU 
£25 Silber Jan. 14 ALE \e9 oy Cress 05 AE I ous rare 
3 Sst me USUAL eens (Where deceosed lived, Li as Residerce before [¥3c. CITY OR TOWN [E ‘Wevor CITY LTS? —_[¥3e, STREET AND NUMBER 
2 ess /f STATE 3b. CC 
5 gee /Sprem coy Slver Saud OC [yo soy Podge moon De 
EB EE | [eras Nae fist ‘ Lost E 7S. MOTHER'S MAIBEN NAME First Middle Tost 
a Els Hewey Moron RY — We err 
2 885 ‘We, WAS DECEASED EVER TN US: ARMED FORCES? [1 SOCIAL SECURITY WO. [ TNFORMANT Rares 
2 $e3 So a ee 337-07-/3)/_ | Auee F Morenn- Sarge As #3 
& pee 18, CAUSE OF DEATH (Enter aniy one cause per fine for (a), (b), and (¢)) A 
= 5. PART 1. DEATH WAS CAUSED BY: ecurrent carinoma of neck w/ 
2 Bes IMMEDIATE CAUSE fo) 
= ose 19, 7 DUE TO, OR AS A CONSEQUENCE OF S 
= £25 Conditions, if ony, which gove metastases to L lung,liver & L adrena 
a eetas tise to immediate couse (a), () 
2ense sfoting the undetving couse DUE TO, OR AS A CONSEQUENCE OF 
gece | [= a 
32.555 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
geass ; ee ees 
feces =|/// hydrothorax, bilateral 
z= a, 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 3 QUSES OF DEATH? 
25 Zee = wo wo 
5253 S! FRIVING [2], TIME OF INJURY Tic HOW INIURY OCCURRED (Enter noture of injry in Part 1 or Part 2, Mem 18) 
3 Se [cow comtmieurns Cycauseor orm — | HOUR AM. Month Day Year 
BEvs B [i either, notify medical examiner) PM, 9 
Segsz2 = [2d INURY OCCURRED | 2ie. PLACE OF INJURY (41 OMG, FARM, STREET, FACTORY.) [217 LOCATION Street or RFD. No. Gity of Town County ‘Stote 
E2258 White Not while (tit stome 
of=se wark\—_at work. 
2>5e5 22a. V certify that (I) (this-hospital) offended the deceased ip mea val ead, cra 2, 92S, that (I) wet Tost 
85<Le sow the deceosed alive on. 19 and that in (fy) (@44) opinion death ac¢urred on the date ond hour ond from the 
Bi gst causes stated above, (I) (ae}4ae (4/4 nat) view the body after deoth, 
oe Sos 22h. SIGNATURE 5 cia "is, oie ‘2. DATE SIGNED 
SgE°s Losec I figareted | bo iwc ME" BW OME Ol Zine 6 PLP 
Zea85 Pata PRYSICLAN'S a Ze. ADDRESS y 7 
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5-852 . = 
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efee= (Cha) la/y 1c & epar Ayre CRem,| Suirenny, /)s, 


24_FUNERAL DIRECTOR 250. RECD BY REGISTRAR 
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rl “as 398° vis )6 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
ao Dw ify i Hi RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11807 
RS. }EDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL T eer Fist Middle Tost Zo. DATE KNOWN[] Month , Doy Yeor 
jype ot Print) OF Esti. 
“28 MARGARET COLLINS MORLEY DEATH MATED TP 8-17-68 n 
gee 7K a, RACE S. DATE OF BIRTH Re [ERE PFE V2 OnE PRONOUNED DEAD 24, HOUR 
Sia ‘- Month De Yeor 
sg e Female | White | 2-1§-14- Shes. ss, v 68) 521g, 
= sf a To. BIRTHPLACE (Stote or foreign Tb, CITIZEN Oi” WHAT OUNTRY? ‘MARRIED fMP)NEVER MARRIED [—] | 9. COUNTY OF DEATH 
@.: 3 or") Ireland USA wiooweo () overt) | Montgomery m 
St } TO CH OR TOWN OF DEATH Ty, NAME OF FOSPITAL OR INSTITUTION (if notin hospital 120. USUAL OCCUPATION (Kind of work done ] 12. KIND OF BUSINESS OR 
ge 2 7 Takoma Park ive sree odds) Wg during most of working life,even if retired.) INDUSTRY 
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e= 2 Tee EVERINUS, ARMED FORCES? If “SOCIAL SECURITY NO. 17. INFORMANT "ADDRESS 
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Sop °5 CONTRIBUTING TO DEATH 
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os ee Tio. DATE OF OPERATION 19%, CONDITION FOR WRICH OPERATION 20 AOR? 
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Ses2s aust OFA El m 8-1 0 68| Pegeased 62 pet} is 
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sc ses, Kan Autapsy XJ, —_Inspectian, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


je be executed within 24 hod{eofter deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the otten 


1 and 2 


within 72hours after deoth. 


lease remove corbon popers. 
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? 


director, po 
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3 MARTLAND STATE DEFARIMENT OF HEALTH 


VISION OF VITAL RECORDS, 3 M Ww. Py STON STREET, BALTIMORE, MARYLAND 21201 ys 
Fae ee eee rol CERTIFICATE OF DEATH 808 

|. DECEASED-NAME First ‘Middle Lost 2a. DATE OF DEATH ‘2. HOUR, 

Cys orp) ard Wooten Mullicen Nort pug YLoteGs [12:30 
3. SEX 4 RACE 'S. DATE OF BIRTH 6. AGE (in yeors FUNDER | YEAR TIF UNE 

Male White June lst 1907 bel 1 ca rf 

7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRicd (NEVER MARRIED] | COUNTY OF DEATH 
onieryland. USA winoweo [] _pivoRceD [5] Montgomery FF 


10. GTY OR TOWN OF DEATH ‘OF HOSPITAL OR INSTITUTION (if notin hospital ie USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
usTRY 


ret address) during life, even if retired.) INDL 
Gaithersburg teen, Boe site 
ie _USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, SIDE CTY LATS? lk ‘STREET AND NUMBER 


Bem ave _|'* ON /y Geithersburg’®®@ °C | 104 Meem Ave. Gaitherst¥é 


Ta. FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tos # 
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I DEATH D BY y 1 
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-/O0O DUE TO, OR AS A CONSEQUENCE OF 
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‘stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF £ , sae 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o), 


| p.fhetes CHIT AS 


 [790.DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? [206-1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 
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& [Ut either, notify medicol exominer) PM. 9 
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7, eS FB 
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MAb. SIGNATURE 
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‘e. DATE SIGNED 
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Ge Conditions, if any, which gave i De 
Bs jt DUE TO, OR AS A CONSEQUENCE OF 
3 = Te 0. L 
55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
§2 zla6ox 
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i ry 
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ATTENDING ‘MED. ‘STAFF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death Qetificgte be executed within 24 hours after death. 


Page 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offend 


or attending physicion, 


S346 funeral 
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event, 
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gress) 
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PART 2 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
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Die, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Hem 1B) 
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